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British Medical Association. 
CURRENT NOTES. 


Annual Meeting, Portsmouth, 1923. 
Tue preliminary arrangements are taking shape for the 
ninety-first Annual Meeting of the British Medical Association 
to be held at Portsmouth next summer under the presidency 
of Mr. C. P. Childe, F.R.C.S., senior surgeon to the Royal 
Portsmouth Hospital. The Annual Representative Meetin 
will open on Friday, July 20th. The incoming President wi 
deliver his address to the Association on Tuesday, July 24th, 
and the scientific Sections will meet on the three following 
days. The proposals of the Arrangements Committee in 
regard to the organization of tlie Sections were confirmed by 
the Council at its last meeting. The scientific and clinical 
work of the Portsmouth meeting will be divided among sixteen 
Sections. Of these the Sections of Medicine, Surgery, Obste- 
trics and Gynaecology, Pathology and Bacteriology, Neurology 
and Psychological Medicine, will meet each on three days ; 
the Sections of Ophthalmology, Public Health, Diseases of 
Children, Laryngology and Otology, Radiology, Naval and 
Military Hygiene, ‘Tuberculosis, will meet on two days each ; 
and the Sections of Medical Sociology, Orthopaedics, Venereal 
Diseases, Anaesthetics, will meet on one day each. The list 
-of names of sectional officers proposed by the Arrangements 
Committee was approved by the Council, and the Chairman 
of Council and President-Elect were empowered to fill casual 
vacancies. The full list of the names of officers and the pro- 
visional programme for the work of the Sections will be pub- 
lished in due course. The Honorary Local General Secretary 
for the Annual Meeting at Portsmouth is Mr.C. A. Scott Ridout, 
F.R.C.S. (St. Elmo, Clarendon Road, Southsea). 


The B.M.A. Staff. 

On Friday before Christmas the members of the clerical 
and printing staffs ot the British Medical Association enter- 
tained at luncheon the Medical Secretary, the Deputy Medical 
Secretary, the Assistant Medical Secretaries, the 
Secretary, the Intelligence Officer (Miss Lawrence), and the 
Editor and his two colleagues. Some three years ago the 
Association fitted up a staff dining room in the basement of 
its house and provided a kitchen with gas cooking apparatus. 
The catering arrangements are managed by a committee 
elected by the staff, and the room is well patronized. The 
luncheon was given in this room. The chairman of the 
committee, Mr. W. Parrott, presided, and welcomed the 

uests in a few appropriate words. After lunch, Sir 

awson Williams expressed the thanks of the guests to 
the hosts, described the smallness of its premises when 
he first knew the Association, referred to the growth 
of the staff to correspond to the increased activities of 
the Association, and praised the good spirit of co-operation 
that prevailed throughout the stall. Dr. Cox also thanked 
the hosts ; beginning in humorous vein he went on to commend 
‘the spirit of comradeship among the staff, which he thought 


had been encouraged by the institution of the dining room, 


| where the members of all the Association’s departments could 


meet during the dinner hour. Finally Mr. Ferris Scott was 
induced to say a few words. The attendance was large and 
a second table had to be served. The company was much 
indebted to Mr. H. Peart, secretary of the committee, for the 
excellence of the arrangements. 


The Insurance M-dical Service. 


The recent Annual Conference of Representatives of Local 
Medical and Panel Committees cxpressed the opinion that it 
was desirable that a conference should be held between the 
Insurance Acts Committee and other persons interested in the 
medical service of the National Insurance Acts with a view to 
discussing matters of common interest. The Insurance Acts 
Committee has therefore arranged for such a conference to 
be held on January 30th next and following day if neces- 
sary. By kind permission of the Corporation of the Cit 
of London the conference will be held in the Council 
Chamber of the Guildhall. Invitations have been sent 
to twenty-two bodies representative of approved societies, 
to the National Association of Insurance Committees, 
the National Association of Clerks to Insurance Committees, 
and the Retail Pharmacists’ Union and Chemists’ Defence 
Union. The main object of the conference will be to consider 
any suggestions the carrying out of which me be expected 
to lead to the improvement of the services rendered to insured 
persons, and to discuss methods by which the administra- 
tion of any benefits to which the insured persons are entitled 
can be made wore effective. It is felt that there is room for 
a@ more complete understanding and more efficient co-opera- 
tion between those who are concerned with the rendering or 
administration of these services, and that desira reforms 
might be facilitated by an exchange of views and experiences, 
even without any alteration of the Acts or any very serious 
modifications of the Regulations made thereunder. Af, the 
same time it is not intended to rule out any proposal for 
amendment of the law or alteration of Regulations, if dis- 


cussion should point to the desirability of this. Financial. 
questions, however, such as those relating to the remunera- — 


tion of doctors or pharmacists, to the administrative expenses 
of approved societies or Insurance Committees, or toa revision 
of the allocation of moneys raised under the National Insur- 
ance Scheme, will not be considered at the conference. 


The Central Emergency Fund. 


As during the present week many members will be sending 
their subscription to the Association this opportunity is taken 
of reminding them of a fund, mention of which finds a modest 
place at the back of the form of application trom the Financial 
Secretary. We allude to the Central Emergency Fund, which 
resembles the late Lord Roberts, according to Kipling, inas- 
much as it “does not advertise.” This Fund. which is a very 
small one, has since its inception in 1905 done much useful 
work in a very quiet way, and the necessity for it grows 

reater as time goes on. It is used for giving personal help 

individuals or fodies of members who are suffering because 
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of their support of the policy of the Britisi Medical Associa- 
tion, and on several occasions the Association has been 
enabled to succeed_in important struggles by timely help 
given out of this Fund. For obvious reasons it is inadvisable 
to give particulars of help thus rendered, but it may be said 
ihat recently grants have been made to doctors who are 
fighting the battle of the profession in connexion with a 
dispute the successful issue of which is of great importance 
to the Association, and it is probable that more assistance 
will be needed before long. Subscriptions, however small (or 
large), would be welcomed, and should be made payable to the 
Central Emergency Fund. 


WEST INDIES MEDICAL SERVICES. 


GRENADA AND THE WINDWARD ISLANDs. . 


Tue Report of the then Under Secretary of State for the 
Co!onies on his recent tour in the West Indies was discussed 


in an annotation in the Journat of July 15th, 1922 (p. 99). 


The SuprieMent of the same date contained (p. 2?) an 
analysis of the recommendations of the report in respect of 
the medical services concerned, and a brief review of the 
efforts of the British Medical Association to secure some 
amelioration of conditions rapidly growing intolerable, espe- 
cially in Grenada. It was indicated that the Wood Report 
had been referred to the local Branches for comment as a 
preliminary to further action. The need for such action was 
emphasized by a report received from the Grenada Branch in 
September. The Branch stated that an arbitrary reduction 
of 50 per cent. had been effected in the annual allowance of 
£100 due to medical officers for special work undertaken 
under the venereal disease ordinances, and that the appoint- 
ment of a local committee of inquiry into the application of 
the Wood Report to the Windward Islands was projected. 
An urgent appeal was made for support in pressing for the 
restoration of the full allowance for the treatment of venereal 
diseases, and for the appointment of an impartial committee 
of inquiry recruited outside the colony. As regards the scale 
of pay and forage allowance recommended in the Wood Report, 
it was pointed out that if all special fees and allowances were 
merged in the proposed scale, the position of senior officers 
would reraain unchanged, whilst junior officers would actually 
suffer a loss of £50 in their total emoluments. Detailed 
figures were quoted to demonstrate the inadequacy -for 
Grenada of the proposed minimum forage aliowance of £60. . 

In the opinion of the Dominions Committee of the Associa- 
tion there is ample ground for the representations of the 
Grenada Branch upon all these points, and the matter has 
been the subject of the following correspondence with the 
Colonial Office. 


CORRESPONDENCE WITH COLONIAL OFFICE. 
British Medical Association, — 
edical Department, 
429, Strand, W.C.2, 
October 9th, 1922. 
- Sir,—I am instructed by the Dominions Committee of the British 
‘Medical Association to invite your attention to the position which 
has developed during the last few months in connexion with the 
Medical Service in Grenada. The Committee is informed that the 
Grenada district medical officers have already submitted for the 
consideration of His Majesty’s Secretary of State for the Colonies a 
petition for the restoration of the full allowance for the treatment 
of venereal disease in the colony, and also their comments upon 


the application to Grenada of the recommendations contained in. 


the Wood Report. 

In reference to these documents I am instructed to state that the 
Committee fully endorses the general contentions of the district 
medical officers, and desires to submit the following comments 
upon the main points under consideration. 

1. The Venereal Disease Allowance.—The Committee has carefully 
considered the statement advanced as to the nature and volume of 
the work under the Venereal Disease Ordinance, and it has no 
hesitation in submitting that £100 a year is the minimum remu- 
neration which should be offered for such work. 

2. I'he Proposed Scale of Salary.—The Committee is confident 
that both His Excellency the Governor of Grenada and the district 
medical officers are mistaken in their interpretation of the recom- 
mendation of the Wood ogy on this point, and that special 
remuneration such as that for the treatment of venereal disease 
and yaws, as recently developed in the colony, was not intended 
to be included in the consolidated salaries recommended. 

3. Forage Allowance.—In the opinion of the Committee the state- 
ment of expenses submitted by the district medical officers indi- 
cates the existence of the ‘‘ special circumstances’’ admitted in the 
Wood Report as grounds for an addition to the minimum forage 
allowance of £60 recommended for the West Indian Colonies. 

4. Committee of Investigation.—The Committee fully realizes the 
difficulty of giving effect to such a request as that put forward in 


this connexion. It is suggested, however, that some com 
might ore practicable, such, for instance, as the appointments 
a Board of Arbitration on lines familiar in this country. 

In conclusion the Committee desires most respectfuily to reming 
Mr. Secretary Churchill that he has before him, not only the 
petition above referred to, but also unanswered petitions from the 
district medical officers of Grenada dating from December, 1929 
and to request an early opportunity for discussing with him in 
person these and other matters gravely affecting the health ang 
welfare of the public in the West Indian Colonies, 

Iam, Sir, your obedient servant, 
(Sgd.) G. C. 
eputy Medical Secre 

The Under Secretary of State for the Colonies, tary. 

Colonial Office, Whitehall, S.W.1. 


Colonial Office, S.W.1, 
October 3lst, 1922, 

Sir,—In reply to your letter of October 9th, I am directed by the 
Duke of Devonshire to inform you that a committee has been 
appointed to inquire into the salaries, emoluments, and terms of 
services of medical officers in the Windward Islands, and that 
the venereal disease allowance will also be considerel by the 
committee. - 

2. In the circumstances his Grace thinks that the Dominiong 
Committee of the British Medical Association will probably agreg 
that: it would be more convenient to defer any verbal discussion 
of the points mentioned in your letter until the repcrt of the 
committee and the Governor's recommendations on it have been 
received. 

3. It is hoped that the committee will have completed its 
report by the end of November or soon after. 

_ Lam, Sir, your obedient servant, 


(Sgd.) G. GRINDLE, 
The Deputy Medical Secretary, 
ritish Medical Association. 


British Medical Association, 
Medical Department, 
November 6th, 1922, 

Sir,—It was with feelings of dismay that I received your letter 
of October 31st, in which you informed me that a committee had 
been appointed to inquire into the terms of service, emolu- 
ments, etc., of medical officers in the Windward Islands. It ig 
quite evident that this proposal will mean another long delay, 
and meanwhile the medical officers in the Windward Islands 
will have to continue service under existing conditions which 
have been the subject of repeated complaints and objections not 
only to the Governor, but to the Colonial Office as well. 

Rightly or wrongly, the medical officers in the Windward Islands 
feel that their representations have on more than one occasion 
been blocked by the Governor, and therefore the proposal that the 
report of the committee which has been set up shall be sent for 
the Governor’s recommeudations thereon is bound to be regarded 
by the officers in question as being almost bound to result in the 
further postponement of their just claims. ; 

The feeling: both of our local members and of the Dominions 
Committee on this subject is such that unless proper consideration 
is given at an early date to the crying grievances of the medical 
officers in the Windward Islands a full statement of the case of the 
medical officers in guestion must, in justice to them or to any 
members of the puelonbicn who may be thinking of joining the 
service, be published in the BRITISH MbD1CAL JOURNAL. 

Iam, Sir, your obedient servant, 
(Sgd.) G. C. ANDERSON, 


Deputy Medical Secretary. 
The Under Secretary of State, 
Colonial Office, London, 8.W.1. 


Colonial Office, 8. W.1, 
November 14th, 1922. 
Sir,—I am directed by the Duke of Devonshire to acknowledge 
the receipt of your letter of November 6th regarding the conditions 
of service of medical officers in the Windward Islands. 


2. As the Dominions Committee has alrealy beeu informed, itig . 


expected that the local committee of inquiry, which was to hold 
its first meeting on November 10th, will report at an early date, and 
His Grace sees no reason to anticipate any undue deiay on the part 
of the Governor in forwarding the report with his recommenda- 
tions. His Grace is also satisfied that the medical officers in the 
Windward Islands are sufficiently familiar with the norma 
administrative procedure of the Colonial Service to recognize that 
the Secretary of State is unable to deal with the matter until he is 
in possession of the views of the Governor as well as those of the 
committee of inquiry. 

3. The Duke of Devonshire assumes that any publication which 
the Dominions Committee may decide to make in the BRITISH 
MEDICAL JOURNAL will include their correspondence with this 
Department, which he is content to leave to speak for itself. 

Tam, Sir, your obedient servant, 
(Sgd.) G. GRINDLE. 
The Deputy Medical Secretary, — 
ritish Medical Association. 


It is clear from the terms of the letters quoted above that 
no decisive action can be expected pending receipt by the 
Colonial Office of the report of the local committee of inquiry. 
The Dominions Committee has consequently no choice but 
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: rtunity of raising the whole question with the 
ane of State the Colonies in person as soon as that 
rt is made available. The Committee regrets the failure 
rn adopt its suggestion for securing an acceptable court of 
inquiry. but welcomes the prospect of a gussrciong, | speedy 
a jetion of the local investigation, for the matter has been 
felt F unsettled far too long, and further delay would be 


intolerable. 


of Branches and Pibisions. 


BaTH AND BRISTOL BRANCH : BRISTOL DIVISION. 
A MEETING of the Bristol! Division was held on December 8th, 
The meeting, having considered the report of the Council 
on hospita! policy, unanimously resolved : 

That nded report of the late paragraph 32 proposed by the 

that the Divisional representatives be 
instructed to support this amended report at the Representative 
Meeting. 

The following answers were adopted to questions put by the 

Council re vee notification of venereal disease : ; 

(a) The follow ng amendment was passed, though not unani- 
mously: 

That, in view of the communicability of syphilis to innocent persons 
by persons who have not become free of infection by sufficient troat- 
ment, it is the opinion of this |)ivi-ion that all cases of syphilis which 
cease treatment should be notified to the health authorities, who 
should be empowered to detain such cases in suitable quarters, if ad- 
visable, and compel the continuation of treatment until such time as 
they cease to be infective. 

The Division made no recommendation with regard to gonor- 
rhoea. (b) Resolved unanimously that notification by index 
numbers would not be of value. (c) General notification would 
not receive, at present, the support of either public or professional 
opinion. (d The responsibility of notifying the disease should be 
placed on the doctor. 


BIRMINGHAM BRANCH: CENTRAL DIVISION. 


Ata meeting of the Central Division on December l4th, 1922, the 
Council’s recommendation re hospital policy as set out in para. 11 
was adopted. It was resolved to call a special meeting of the 
Division to discuss the question of the notification of veuereal 
disease. 

The question of school medical officers was fully discussed. It 
was reported that the Education Committee had been unable to 
obtain suitable persons as the result of its recent advertisements 
in the lay press and had been comp -lled to alter its tactics. It now 
pre to advertise the posts at a salary of £500 per annum, with 
the stipulation that the candidates should have had two years’ 
previous experience of meilical work. 


EDINBURGH BRANCH: EDINBURGH AND LEITH DIVISION. 

AN unusually large meeting of the Edinburgh and Leith Division 
was held on December 12th, 1922. The report of the Council 
on the hospital policy of the Association, together with the recom- 
mendation to tse Annual Representative Meeting, was unani- 
mously approved. A very interesting discussion took place on 
the report regarding the notification of venereal! diseases. The 
discussion was introduced by an address from Dr. Davip LEEs, 
lecturer on venereal diseases in the University of Edinburgh, and 
subsequently answers were adopted to the questions submitted 
by the Council. 


GLASGOW AND WEST OF aa BRANCH: GLASGOW EASTERN 
IVISION. 

AN ordinary meeting of the Glasgow Eastern Division was held on 

December 15th, 1922. The two Council reports, on the hospital 

olicy of the Association and on the notification of venereal 

iseases, were then considered in detail. With regard to that on 


~ the hospital policy, the meeting approved of the proposed amend- 


meut which the Council recommends in its report, this to become 
paragraph 33. The report on the notification of venereal diseases 
was discussed, and answers to the questions submitted adopted. 

The question of the revision of tie scale of fees recommended to 
members of the Division was raised. After several views were 
expressed it was decided that under the present economic condi- 
tions members must exercise discretion in special cases. 

The Secretary drew attention to the anomalies in the pro- 
onal representation of members throughout the United 

ingdom, and showed a table displaying this. In spite of this 
the table also showed that the proportional representation of tle 
countries as a whole was as it should be, the only criticism being 
that the more densely populated (medically) areas were to some 
extent penalized. It was agreed to transmit the following motion 
to the Council for its consideration : 


That when exercising the powers conferred on them under by-law 33 
the Council, in forming constituencies for the election of repre- 
sentatives, have respect not only to the representation of well-defined 
areas, but also to the general effect of their decision on the p-:o- 
portional representation throughout the country. 


GLOUCESTERSHIRE BRANCH. 
THE monthly meeting of the Gloucestershire Branch was held on 
December 14th, 1922, at the General Hospital, Cheltenham, with 
Dr. JoHN Goss, the President, in the c air, when 37 members 
were present. Mr. HOWELL showed a specimen of hypernephroma 


of the kidney, which clinically, from its mobility, had suggested 
an easily removable tumour. At the operation great difficu'ty 
was experienced owing to adhesions to the gut and perinephric 
tissues. A discussion on the ciinical features and pathology of 
hypernephroma was opened by Mr FIRMIN CUTHBExT and Dr. 


COLLINS. Mr. HOWELL also showed a specimen of carcinoma of 


the penis, and also recent x-ray films of a case of meningccele 
operated on five years previously. Mr. BRAINE-HARTNELL showed 
a specimen of a large submucous fibroid of the uterus and a speci- 
men of fibrosis of the uterus, removed in each case for urgent 
s\mptoms. The value of -— therapy in selected cases of fibroid 
was upheld by Dr. CURTIS WEBB and Dr. MEYRICK-JONES. Mr. 
HoutMeEs showed a patient, a man, after gastro-enterostomy for 
haematemesis, and described two other recent cases he had done. 
Mr. Pim showed a man with typical carcinoma of the breast. Dr. 
CoLuins exhibited three cases: (1) early cretinism; (2) Raynaud’s 
disease with arthritic changes; (3) diabetes in a child. Mr. 
ROBINSON showed cases, plaster casts, and x-ray films of various 
deformities, some before, some during, and some after treatment. 
Two of these cases were of special interest: a brother and sister 
with the legs hyperflexed at the knee-joint, so that the children 
sat on their feet, which were in a condition of marked equino- 
varus. In each case there was continuity of tissue between the 
leg and the thigh, from the knee to the lower third of the leg. 
The condition was associated with deformity and atrophy of the 
shoulders and wrists, and enlargement of the thyroid. The 
children mentally were very alert. Dr. FinLay showed a blood 
film from a case of slezping sickness. 


KENT BRANCH: MAIDSTONE DIVISION. 


AT a meeting of the Maidstone Division on December 13th, 1922, 
the following resolutions were adopted : 


That the Division agrees with the Council rep>rt on hospital policy. 

Tha’ the Hospital Committe» of the British Medical Association should 
endeavour to meet the Council of the B itiszh Hospitals Association 
in refereace to friendly society grants, the friendly societies having 
stated that they wish these grants to be as donations and not as 
payment for treatment and maintenance. 

The Division’s answers to the questions regarding notification of 

venereal diseases were all in the negative. — 


METROPOLITAN COUNTIES BRANCH: CITY DIVISION. 
A WELL-ATTENDED meeting of the City Division was held at the 
Metropolitan Hospital on December 12th, 1922, when Dr. H. L. 
HANDS wasin the chair. The Division, having already expressed its 
opinion as to hospital treatment and being against payments to 
the consulting staff, had ne comments to make on the hospital 
policy of the Association. 

The Council’s report on the notification of venereal diseases wag 
discussed and answers to the questions submitted by the Council 
were adopted, the opinion of the Division being unanimously 
against notification, even in a modified iorm. 

Drs. HAMILL and SHORE read a short paper on chronic joints. 
There was much evidence, they said, that most cases of arthritis 
were due to infection. Exctuding tuberculous and gonococcal 
arthritis and joint affections occurring in the course of acute 


diseases, such as pneumonia and dysentery, the infecting agent - 


was most commonly a streptococcus of either the salivarius, 


faecalis, or pyogenes group. Some recent observations on com- 


plement deviatio:: tests against various strains of organisms of the 
above groups had been of great interest and had given valuable 
assistance in determining the source of infection. Common foci of 
infection were tonsils and tooth sockets, the gastro-intestinal tract 
including the gall bladder, the ~~ ym and the genito-urinary 
tracts. The freer the drainage the less was the likelihood of 
chronic joint trouble. Joint trouble commonly arose or was 
accentuated after a wholesale extraction of septic teeth in a patient 
in poor general health. Such procedures should be carried out in 
stages to avoid the production of a large raw area from which 
septic absorption might take place. Where, through accidents or 
injuries, the nutrition of a joint was impaired there was special 
liability to chronic arthritis—for example, after injury to the hip 
or knee-joint. Treatment was based on the following principles : 
1. Eradication of source of infection where possible (enucleation of 
tonsils, dental treatment, etc.), or diminishing septic absorption 
(for example, from the gut) by the use of suitable laxatives and 
disinfectants. 2. Raising immunity power of resistance, (a). by 
general hygienic measures, improving nutrition, etc. ; (b) by specific 
therapy, vaccines, etc. At present autogenous vaccines eppamnee to 
be most valuable, but it_ was possible that with greater knowledge 
and “typing” of infecting organisms stock vaccines might become 
increasingly efficacious. 3. Improving nutrition of the affected 
areas and muscles. Under this heading were grouped such 
measures as radiant heat, diathermy, electrical treatment, massage, 
and passive and active exercises. 1t was of great importance that 
wasted muscles should be restored as much as possible. Where 
gross changes had taken place in bones or much fibrosis had 
occurred structural restoration was not possible, but progress could 
commonly be arrested or delayed and function restored. Improve- 
ment was often slow and patience and persistence in treatment 
were essential. 

The first dinner dance of the Division for the 1922-23 season was 
held on December 14th at the Abercorn Rooms, Great Eastern 
Hotel, when there was a well-attended and representative muster 
of members and friends. The dance was preceded by a dinner. 
The past chairman, Dr. C. E. Evans, in proposing the health of 
the chairman, Dr. H. L. HANDS, alluded to the latter’s energy in 
the material work of the Division, which was in accordance with 
its best traditions. The chairman, in replying, drew attention 
to the legend ‘‘no speeches”’ printed on the menu. Dancing 
continued until after =“ The next dinner dance will be 
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held on February 1st, and a fancy dress dinner dance will take 
place on March Ist; the Division will welcome any members of 
the Association. | 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION. 


A MEETING of the Lewisham Division was held on December 19th, 
1922, at St. George’s Parish Hail Annexe, Forest Hill, S.E.23, when 
Dr. T. E. WHITE occupied the chair. Mr. KENNETH M. WALKER, 
F.R.C.S., delivered a paper on ‘‘ Haematuria.” This, he said, is 
often the first symptom of tuberculous disease of kidney or new 
growth. There are three types: initial from the urethra, ter- 
minal, and total. Worm-like clots may form in the ureters. Pain 
in the angle between the last rib and lumbar muscles is diagnostic 
of kidney trouble; it shoots down to — and testicles. Frequency 
of micturition is not necessarily due to bladder. Difficulty of 
micturition is usually due to enlarged prostate or trouble at the 
neck of the bladder. Kidney lesions may occur in general diseases: 
haemophilia, scurvy, leukaemia, pyaemia, trauma, calculus, 
pyelitis, tuberculosis, new growths, movable kidney, and idio- 


: roe haemorrhage. The activity of the kidneys can be tested by. 
n 


jection of indigo carmine into the buttock. Vesical haemor- 
rhage may be due to calculus, tuberculosis, cystitis, papilloma, 
carcinoma, bilharzia, varicose veins, enlarged prostate. Cyst- 
oscopy should be done immediately in renal haemorrhage; if in 
the bladder, wait till bleeding is more or less finished. 

Drs. BEATTIE, BUCHAN, CHARSLEY, CHASE, GILCHRIST, and 
‘WHITE joined in the discussion of Mr. Kenneth Walker’s paper. 

The Division agreed to support the recommendation of the 
Council in regard to hospital policy, and answers were adopted to 
the questions submitted by the Council regarding the notification 
of venereal diseases. 


METROPOLITAN COUNTIES BRANCH: WEST HERTFORDSHIRE 


IVISION. 

A MEETING of the West Hertfordshire Division was held on 
December 21st, 1922. 
. The + ae “ee of the modified notification of venereal diseases 

lly discussed and answers approved to the questions sub- 
mitted to Divisions. It was felt that notification would only be 
useful as a preliminary step to further powers being given for 
insistence on adequate measures of treatment. The opinion of the 
meeting was that, for the elimination of venereal disease, chief 
a should be placed on the education of the community as to 
he dangers to health of these diseases and on the heightening of 
the moral sense of the community. 


MIDLAND BRANCH: ‘KESTEVEN DIVISION. 

AT a meeting of the Kesteven Division held at Grantham on 
December 19th, 1922, it was agreed to support the recommendation 
of the Council as to hospital policy. . 

ith regard to the report on the notification of venereal disease 
answers were adopted to the questions submitted by the Council. 
Subject to the proviso that the questions dealt with appear to be 
little value without legislation on the matter. 


NortH OF ENGLAND BRANCH : GATESHEAD DIVISION. 
A MEETING of the Gateshead Division was held on December 13th, 


' 1922, when it was decided unanimously tc accept the amended para- 


graph 32 (which will become paragraph 23) of the Assoc‘ation’s 
ospital policy. 

After a spirited discussion answers were also adopted to the 
questions submitted by the Council regarding notification of 
venereal diseases. 


NorTH OF ENGLAND BRANCH: NEWCASTLE-UPON-TYNE 
A f the N esc D 
MEETING 0 e Newcastle-upon-Tyne Division was held on 
December 19th, 1922. The recommendation contained in the 


~ report of the Council on the hospital policy of the Association was 


approved. Answers were approved to the questions submitted by 

e Council regarding the notification of venereal diseases. There 
‘was a strong feeling.in the meeting that any form of notification 
would be detrimental. 


NortTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH: 
FURNESS DIVISION. 

A MEETING of the Furness Division was held in the Masonic Hall 
on December 20th, 1922, when Dr. FoRSTER.was inthe chair. 

The report of the Council on the hospital policy of the Associa- 
tion was discussed. On the motion of Dr. LivinGsTon, seconded 
by Dr. Fawcitt, it was decided to support the recommendation of 
the Council as set forth in Document ‘i 

On the motion of Dr. DANIEL, seconded by Dr. JoHNsTov, the 
answers suggested by the Executive Committee to the questions 
submitted by the Council regarding the notification of venereal 


diseases were approved. 


Arrangements were made for the canvassing of non members of 
the Association. 


NortTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH: 
LANCASTEK DIVISION. 
AT a meeting of the Lancaster Division the report of the Council 
on the hospital policy of the Association was discussed and the 
following resolution passed: 
That the Division (Lancaster Division of the North L i 
South Westmorland Branch of the British Medical 
hot agree with the recommendation of the Council (with regard to 
medical staff funds) as contained in the report on hospital policy in the 


BritTisd MEDICAL JOURNAL SUPPLEMENT of November 18th, 1922 
Division is of the opinion that the conditions at eupent aia 
it apy to such a fund should 
e made in the oya ancaster infirmary, e onl i 
Division's area which would be affected. 4 7 hospital in the 
Answers were also approved to the questions submitted b 
Council concerning the notification of venereal diseases. is 


NortH WALES BrRaNcH: DENBIGH AND FLINT Drvisioy, 
A CLINICAL meeting of the Division was held at the Wrexham 
Infirmary at the invitation of the staff, who entertained the 


‘members to tea. Cases were shown by Mr. R. GEOFFREY WILLIAMS 


Colonel J. E. H. Davies, and Mr. GLYN Evans. The cases included 
the following: (1) Acaseof pseudo-hypertrophic muscular aralysig 
in a boy aged 14. (2) A case of Hirschsprung’s disease. 8) A case 
of acute anterior poliomyelitis. (4) A case of epithelioma of tongue 
in a man aged 26 years. On the motion of the Chairman, be 


‘HARRISON, seconded by Dr. J. C. Davies (Rhos), a heurty vote of 


thanks was accorded to the staff. The question of notification of 
venereal diseases was discussed, and answers adopted to the ques. 
tions submitted by the Council. 


SOUTHERN BRANCH: GUERNSEY AND ALDERNEY Division. 


‘AT a meeting of the Guernsey and Alderney Division, held on 


December 18th, 1922, the following decision on the points sub- 
mitted by the Council to Divisions was come to. With regard to 
the question of the voluntary hospitals staff funds it was resolved 
to endorse the Council’s pro 1, Auswers were adopted to the 
questions subinitted by the Council regarding the notification of 
venereal disease. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION. 
A MEETING of the Buckinghamshire Division was held at the Royal 
Bucks Hospital, Aylesbury, on December 13th, 1922. 

Dr. Rost, as Representative of the Division, gave an interesting 
account of the work done at the Annual Representative Meeting, 
for which he was heartily thanked. ; 

A long discussion took place on the hospital policy of the 
Association, aad it was not considered practicable to support the 
recommendation of the Council. It was felt that even the claiming 
ofa normal percentage of hospital contributions would lead to much 
ill feeling and misrepresentation. The following resolution was 
passed unanimously: 

That unless it can be clearly shown that the amounts collected for 

“hospital benefits are in excess of the amount required for the upkeep 

and maintenance of the hospital, no part of the amounts thus collected 
ean fairly or proper!y be claimed by the honorary medical stuff. 

The report on the notification of venereal disease was discussed. 
Dr. PERRIN proposed and Miss Horwoop seconded the following 
resolution: 

That in the opinion of this Division venereal disease should be notified 

in a similar manner to other notifiable diseases. 

Dr. HuGGiNs supported the resolution,and Drs. ASHLEY COVENTON 
and BRUCE PEARSON spoke against it, and on being put to the vote 
the resolution was lost. The questions sent from the Coungil 
were then taken separately. The D-vision were notin favour of a, b, 
and c, and considered that if a Government scheme is instituted 
the doctor should be responsible for notifying the disease. — 

Dr. G. A. SUTHERLAND, C.B.E., gave a most interesting and 
instructive address on cardiac problems in adolescent life. At the 
conclusion several questions were asked and answered by the 
lecturer, who was heartily thanked for his address. 


SouTH WaLES AND MONMOUTHSHIRE BRANCH: NORTH 
GLAMORGAN AND BRECKNOCK DIVISION. 
A MEETING of the North Glamorgan and Breckuock Division was 
held on December 21st, 1922. 
Dr. MorGaN REEs introduced the discussion on the hospital 
policy of the Association, and the following resolution was 
i i rth Glamorgan and Brecknock Division 
Dr. Ryce opened the discussion on the notification of venereal 
diseases; this was somewhat more controversial an.| differences of 
opinion were expressed. Answers to the four questions submitted 
by the Council were approved by a majority and forwarded to the 

ead Office. 


SouTH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WALES DIVISION. 

A MEETING of the South-West Wales Division was held at the Iv. 
Rush Hotel, Carmarthen, on December 13tn, 1922, wheao Dr. 
MORGAN (Llandovery) was in the chair. 

Dr. A. H. D. Smith was appointed Representative of the Division 
for the Annu:l Meeting at Portsmouth in July, 1923. Dr. C. A. 
Basker (Carmarthen) was appointed D puty Representative. After 
a long discussion it was decided to support the hospital policy of 
the Association recommended by the Council. After an interesting 
discussion it was also decided to support the recommendations of 
the Council with reference to a ‘‘ modified notificatioa of venereal 
diseases.”” There was a very strong feeling in the meeting against 
notification. The question of police appointments in Carmarthen- | 
shire was discussed. It was decided that for the counties of 
Carmarthen and Cardigan the rates for attendance on lower ranks 
be those which at present hold good in Pembrokeshire. The 
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Secre was instructed to obtain exact particulars, and to notify 
the euiet constables of the counties concerned of the opinion of 
the Division. It was decided to ask Dr. W.J. Tyson (Folkstone) to 
give a lecture to the Division in April, 1923, at Carmarthen, on 
* Notes from practice.” 


SUFFOLK BRANCH: NORTH SUFFOLK DIV{SION. 

A MEETING of the North Suffolk Division was held on December 

a report of the Council on the hospital policy of the Associa- 
tion, especially the portion dealing with the question of staff funds, 
was p mate It was unanimously ag that paragraph 33, 
with the addition of the word ‘‘adequate’”’ before the word 
«“ percentage,’’ should become paragraph 32, and that paragraph 32, 
with the addition of the same word adequate before percentage, 
should become ph 33, but otherwise remain unaltered. It 
was felt that an adequate percentage of payments through a 
contributory scheme should paid into a staff fund, and not 
merely a token accepted, since it was apparent that patients under 
the contributory scheme thonght that they were paying for the 
medical treatment as well as for maintenance. 

Answers were approved to the questions submitted by the Council 
regarding the notification of venereal diseases. 


SURREY BRANCH: GUILDFORD DIVISION. 
A MEETING of the Guildford Division was held on December 1st, 1922. 
The report of the Council on the suggested revision of the hospital 
policy of the Association was discussed, and the pro d amend- 
ment in para. 11 (SUPPLEMENT, November 18th, 1922, p. 187) was 
agreed to. 

A resolution was pemee by the Division regretting that the 
Council had not supplied figares showing the number of hospitals 
which have adopted staff funds. . 

The report on the notification of venereal diseases was also 
— and answers approved to the questions submitted by the 

uncil, 


SUSSEX BRANCH : Hastincs DIVISION. 
A * ce of the Hastings Division was held on December 12th, 
1 


After discussing the report on the hospital policy of Association, 
the following resolution was passed ; 

That this Division approves of the hospital policy of the Association 
except the pirtrelating to staff funds. The Division does not con- 
sider the time is ripe to pass that, but isin favour of some port on 
= = funds received from State patients being allotted to hospital 
staffs. 

Answers were approved to the questions submitted by the 
Council with reference to the notification of venereal diseases, and 
the following rider was carried unanimously : 

This Division is of opinion that the wilful spreading of venereal 

disease should be made a penal offence, and that until treatment is 
made compulsory by law, any form of notification is useless. 


ULSTER BRANCH: BELFAST DIVISION. 

THE opening meeting of the Belfast Division was held on December 
14th, Dr. A. E. KniGat, D.S.0., M.C. (Donaghadee), Chairmin of 
the Division, who presided, delivered a very interesting address 
entitled ‘‘ The administration of war pensions from the medical 
side.” An enthusiastic vote of thanks was accorded to Dr. 
Knight for his lecture. The report of the Council on the hospital 
samp | of the Association was discussed and the following resolu- 
ion adopted : 

That the Belfast Division considers that the proposed amendment is 
virtually a re-draft of the resolution rejected by the Annual Repre- 
sentative Meeting in 1922, and therefore that no real attempt has been 
made to meet the feeling of the Annual Representative Meeting at 
Giasgow. 

The sy on the notification of venereal disease was discussed 

and the following motion adopted : 

That the Be‘fast Division agree with the opinions exvressed by the 
Council in the report which appeared in the Britisd MEDICAL 
JOURNAL SUPPLEMENT of November 18th, 1922. 


WILTSHIRE BRANCH: TROWBRIDGE DIVISION. 
A MEETING of the Trowbridge Division was held on December 15th, 
1922, when Dr. Woop LOCKET was in the chair. 

The report of the Council on the hospital policy of the Associa- 
tion was considered. Para. 32 of the report (Min. 235 of 1921) as 
amended was unanimous!y 

All the members of this Division are members of the staffs of 
small cottage hospitals. What poet to be a serious difficulty 
in the administration of the staff fund in cottage hospitals was 
Se 2 ama by the honorary secretary, but no solution was seen. 

embers frequently treat their own panel patients as in-patients 
in cottage hospital, and frequently such treatment comes under 
the definition of ‘‘ within the competence of the ordinary general 
practitioner.’”’ Ifa portion of the payment made by such patient 
were paid into the staff fund a percentage of this portion would be 
oe over to the practitioner in question when he drew his share 

the staff fund; he would then become guilty of accepting 
payment from one of his own panel patients. 

No other comments were made on Document T. 

Answers were adopted to the questions submitted by the Council 
in the report of the notification of venereal diseases. 


WORCESTERSHIRE AND BRaNcH HEREFORD 
IVISION. 
AT a meeting of the Hereford Division agreement was expressed 
with the Council’s amendment in regard to the hospital policy of 
the Association as set out on page 187 of the SUPPLEMENT of 
November 18th, 1922, 

Answers were also approved to the questions submitted by the 
Council with regard to the notification of venereal diseases. The 
opinion was also expressed that the time has not yet arrived for 
the inclusion of venerea) diseases among those diseases notifiable 
tothe medical officer of health. Such a course would, it was con- 
sidered, defeat the object in view and sufferers would resort to 
irregular practitioners for treatment. A modified notification 
would be of great advantage in connexion with those cases in 
which treatment had been discontinued prematurely. A continued 
trial should be given to the existing schemes for the free treatment 
of venereal disease, and they should not be imperilled by resort to 
additional and untried measures. 


YORKSHIRE BRANCH: BARNSLEY DIVISION. 
A MEETING of the Barnsley Division was held in the Queen's 
Hotel, Barnsley, on December 15th, 1922. After an interesting dis- 
cussion it was resolved: 

That this Division agrees to the proposed amendments as set out in 
section (D) of the SupPLEMENT of November 18th, 1922, in connexion 
wi:h the hospitai po'icy of the Association. 

The report of the Council with reference to the notification of 
venereal diseases (SUPPLEMENT, November 18th) was discussed, 
and answers were adopted to the questions submitted. 

Dr. J. B. Fisher (Hoyland Nether) made a statement on the 
functions of the regional medical officer, and after very considerable 
discussion by the members present it was unanimously resolved 
that ‘‘the system of the regional medical officers should be 
carefully watched.” 


YORKSHIRE BRANCH: SHEFFIELD DIVISION. 

A MEETING of the Sheffield Division was held at the Church House, 
Sheffield, on December 15th, 1922, when Dr. W. H. HELM was in the 
chair. The report of the Council on hospital policy was discussed, 
and on the motion of Dr. BARNEs, seconded by Dr. ForBEs, the 
amendmentssuggested by the Council were unanimously approved. 

An interesting discussion on the notification of venereal eae 
was introduced by Dr. E. F. SKINNER, who, whilst pointing out 
certain advantages which might result from compulsory notifica- 
tion—for instance, in assisting the authorities in dealing with 
prostitution and in the provision of valuable statistics—said he 
was opposed to its introduction. He was of opinion that com- 

ulsory treatment could not be carried out in practice. Dr. 
Ropeer HALLAM said that notification, unless accompanied by 
compulsory attendance, would be of little value. He mentioned 
that he had visited several countries where compulsory notification 
and treatment were in force, and always found that the doctors in 
those countries were in favour of notification. Drs. PILCHER, 
CaIGER, Mrs. NAISH, YOUNG, RUSSELL, BARNES, and WOODROFFE 
aso took part in the discussion, after which the questions sub- 
mitted in the Council’s report were put by the chairman. 
Questions (a), (b), and: (c) were negatived, and with regard to 
question (d) the opinion was strongly expressed that the responsi- 
bility for notifying the disease shou!d not be placed on the doctor. 


Association fMotices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

BikMINGHAM BRANCH.—Ordinary méetings of the Branch will be 
heid on the following Thursdays: January 18th, February 15th, 
and March 15th. The following members have promised to 
read papers: Sir Gilbert Barling, Mr. Douglas Stanley, Mr. 
Furneaux Jordan, and Mr. Seymour Barling. Members are 
reminded that they are entitled to bring cases and specimens to 
the meetings for demonstration and discussion. 

LANCASHIRE AND CHESHIRE BRANCH.—A clinical meeting of the 
Lancashire and Cheshire Branch will be held at Preston Royal 
Infirmary on Thursday, January llth. Clinical cases and patho- 
logical specimens will be exhibited and discussed and short 
papers A committee will shortly meet to draw up the 
programme, and members wishing to contribute should com- 
municate as early as possible with the Secretary of the Preston 
Division (Dr. Walter Sykes, 31, Winckley uare), or with the 
Branch Secretary, Mr. F. Strong Heaney, 72, Rodney Street, 
Liverpool. 

METROPOLITAN COUNTIES BRANCH: CiTY DIVISION.—A meeting 
of the City Division will be held in the Small Hall, Central Public 
Library, Holloway Road, Islington, on Tuesday, January 9th, at 
9.15 p.m., when Sir Henry Gauvain, Medical Superintendent, 
Treloar’s Homes, Alton, will give a British Medical Association 
lantern lecture on ‘‘ The non-surgical treatment of bone and joint 
tuberculosis as carried out at Treloar’s Homes,” illustrated with 
lantern slides. A clinical meeting of the Division in conjunction 
with the Aesculapian Society will be held at the Metropolitan 
Hospital on Friday, January 12th, at 4 p.m. 

METROPOLITAN COUNTIES BRANCH: EAST HERTFORDSHIRE DIVI- 
sIon.—A meeting of the East Hertfordshire Division will be held 
at the County Hospital, Hertford, on January 10th, when Dr. W. 
Langdon-Brown, Physician to St. Bartholomew’s Hospital, will 
read a paper on minor endocrine defects. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Drviston.—A 
meeting of the Willesden Division will be held at the Edinburgh 
House Clab, Shoot-up Hill, N.W., on Wednesday, January 17th, at 
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9 p.m., when Dr. W. McConnel Wanklyn, L.C.C., will read a paper 
on small-pox and vaccination. Members may dine at 7.30 p.m. 
Ge. a notifying stewardess before 11 a.m. (telephone, Hamp- 
stea: 

NORTH OF ENGLAND BRANCH: STOCKTON DIVISION.—A meeting 
of the Stockton Division will be held on Friday, February 9th, 
when Dr. G. C. Anderson, Deputy Medical Secretary, will give 
an address, 

SoutTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.—The 
following meetings of the Buckinghamshire Division have been 
— for the coming session. Extra meetings will be held 
should the necessity arise. January 26th, at the Crown Hotel, 
A ag & General business and election of Representative. 
Socks h, at the Crown Hotel, Aylesbury: General business. 
May 16th, at the Royal Bucks Hospital, Aylesbury: Clinical 
address on a surgical subject to be announced later. June 30th, 
at the Crown Hotel, re ip ne Annual general meeting. The 
Local Medical and Panel Committee meets on the last Friday in 
the month. A member having any difficulty regarding insurance 
— which he wishes to bring forward should communicate it 

a member of the committee. 

SURREY BRANCH: KINGSTON-ON-THAMES DIVISION.—A general 
meeting of the Kingston-on-Thames Division will be held on 
Tuesday, January 9th, at 8.45 p.m., at Surbiton Hospital. 
A. M. H. Gray will give an address on ‘“‘ Skin diseases in general 
practice.” 

YORKSHIRE BRANCH: SHEFFIELD DIVISION.—A meeting of the 
Sheffield Division will be held at the University on Friday 
evening, February 2nd, when Dr. J. W. Ballantyne (Edinburgh) 
will deliver a British Medical Association lecture on ‘‘ The problem 
of the newborn infant.” 


GENERAL MEDICAL COUNCIL. 


REGISTRATION OF STUDENTS. 

Tue General Medical Council has issued the following state- 
ment, dated November 28th, 1922, with reference to the 
Council’s Regulations in regard to the registration of medical 
and dental students, to come into force on January Ist, 1923: 

In view of the numerous inquiries concerning the interpre- 
tation of the above Regulations the Education Committee 
recommends that the following instructions be given to the 
Registrar : 

The candidate must have attained the age of 17 years prior 
to registration. 


Preliminary Examination in General Knowledge. 

(1) This examination shall be either (a) the Matriculation 
Examination for the Faculty of Arts or that of Science (Pure) in 
one of the universities of Great Britain or Ireland, or (b) recognized 
by one of the said universities or by the Council as equivalent to 
one of the said examinations. A list of the examinations so recog- 
nized is published by the Council (Regulations in Regard to 
Registration, pp. 6-8). 

(2) The certificate shall bear evidence that the following subjects 
have been passed in the preliminary examination in géneral 
knowledge—namely, (a) English ; (6) mathematics (elementary or 
higher); (c) a language other than English; (d) one or more 
additional subject or subjects, as may be necessary to meet the 
requirements of the recognizing Examining Body conducting or 
accepting the particular examination entered for, to be chosen 
from the following list—namely, history, geography, physical 
science, natural science, Latin, Greek, Hebrew, French, German, 
or other recognized language. 

(3) Applicants from one of the recognized colonial universities 
or colleges shall produce evidence (a) that they have passed the 
complete Matriculation Examination for the Faculty of Arts or 
that of Science (Pure) of the university or college from which they 
come, or an examination accepted as equivalent thereto; (b) that 
the examination passed is accepted by one of the universities 
of Great Britain or Ireland for similar purposes; and (c) that 
the subjects required by the Council are included in the pass 
certificate. 

(4) Applicants from one of the recognized Indian universities 
shall produce evidence (a) that they have passed the Matriculation 
Examination of the university from which they come or an 
examination recognized as equivalent thereto, and in addition the 
preliminary Scientific or Intermediate Examination in Arts or 
Science of their own university as detailed below; (b) that the 
subjects required by the Council are included in the pass 
certificates. 

(5) Applicants from foreign universities in Europe and from all 
other universities shall submit their credentials to the Education 
Committee, which shall report its decision thereon to the Council. 


The Pre-registration Examination in Elementary Science (Physics 

and Chemistry). 

(1) While physics and chemistry of a ‘‘ matriculation” standard 
form part of the preliminary examination in general knowledge, 
the pre-registration examination in these subjects must be in 
addition to the latter. In its Resolutions in regard to registration 


Dr. 


(No. LV) the Council has defined the relative position of the two 
examinations as follows: 

“ Before registration as a student every applicant should be required 
to have passed an approvéd examination in general education ang 
in addition thereto, an examination in elementary physics and 

_ elementary chemistry conducted or recognized by one of the 

The additional examination, thus required, was established to 
take the place, in part, of an examination test in these subjects, 
hitherto imposed by all the Licensing Bodies in their Firs, 
Profes-ional Examination in Medicine and Dentistry, after pre. 
paratory study carried on within the recognized professiona} 
curriculum. The Council, in view of its resolution to raise the 
age at which registration may be granted to the student, and 
in deference to a widely expressed wish, has permitted the pre. 
paratory work in physical and also in natural science, supple. 
mentary to what may be required for the preliminary or 
matriculation examination, to be undertaken at school; but, at 
the same time, has made clear that it does not contemplate any 
lowering of the standard of education in the sciences which lie at 
the base of professional training. To meet the necessities of the 
pre-registration examination in elementary science, schools must 
be prepared to teach a much higher standard than that which hag 
usually been exacted in the past in the general knowledge examina. 
tion, and the pre-registration test in such science must be supple- 
mentary to the latter. 

(2) In the case of applicants from one of the recognized Indian 
universities compliance with the requirements imposed under 
Clause LV (supra) shall .be regarded by the Council as sufficient to 
cover the pre-registration examination in elementary science 
(physics, chemistry), and in addition biology, if these subjects are 
included in the pass certificate of the preliminary scientific or 
intermediate examination in arts or science. 

(3) In the case of applicants from one of the recognized Colonial 
universities or colleges the Council will accept, in place of the pre- 
registration examination, a certificate from the university or 
college that an examination in physics and chemistry (and in 
addition biology), equivalent in standard to the First Professional 
Examination in these subjects, has been passed by the student. - 

(4) Applicants from foreign universities in Europe and from all 
other universities shall submit their credentials to the Education 
Committee, which shall report its decision thereon to the Council, 

University of Calcutta: (a) Matriculation Examination. (b) Prelimi- 
nary Scientific Examination or Intermediate Ex mination. 

University of Madras: (a) Matriculation Examination. (6) Inter- 
mediate Examination. 

University of Bombay: (a) Matriculation Examination. (b) First Arts 
Exaniivation and Preliminary Scientific Examination. 

Punjab University: (a) Matriculation Examination. (b) Intermediate 
Examination in Arts or Science. 

University of Allahabad: (a) Matriculation Examination. (b) Inter- 
mediate Examination in Arts. 


University of Lucknow; (a) Matriculation Examination. (b) Inter. 
mediate Examination in Arts. f 
University of Patna: (a) Matriculation Examination. (b) Inter- 


mediate Examination in Arts or Science. 

United Provinces (India) Education Department: The School Leaving 
Certificate may replace the Matriculation Examination of any of the 
Indian Universities. 


EXAMINATION UNDER THE DENTISTS ACT, 1921. 
Tur following table, an abstract of a larger one received from 


the Dental Board of the United Kingdom, gives the results 
of the second series of examinations, which took place last 
month in London, Manchester, and Edinbureh. Part 1 in- 


cludes a written paper and an oral examination; Part 2 
consists of practical dental mechanics and dental surgery. 


No. of Failed. 
0. 0 
Candidates. P assed. | 
Part 1. Part2. Parts1& 2. 

Mechanics... 246 198 16 24 8 
Practitioners ... _ 265 197 22 23 23 
“w.S.’’ candidates... 201 147 19 16 19 

Total 712 542 57 | 63 50 


It will be seen that nineteen “ W. S.” candidates failed in 
Part 1 and sixteen in Part 2, while nineteen failed in both 
parts. These candidates, if they fail in one part, are allowed 
to take that part again; consequently nineteen will have to 
take Part 1 again and sixteen Part 2. A note giving parti- 
culars as to “ W. S.” candidates was published in the SupPLe- 
MENT of August 26th (p. 99). It is strange that, as in the 

revious examination, the majority of those who failed did so 
in Part 2, which included the subjects in which they claimed 


to be proficient, and not in Part 1, with regard to which they | 


appeared to have the greater anxiety. 
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sax. 6, 1928] Matters affecting Insurance Practice. A 
pendent medical opinion—possibly through a small sub- 
Insurance. committee of the Panel Committee—so that judgement might 


piscUSSION BETWEEN INSURANCE ACTS COM- 
MITTEE AND REPRESENTATIVES 0% THE 
MINISTRY OF HEALTH. 


rance Acts Committee met at the offices of the 
ae a Health on December 21st, 1922, to discuss various 
r titers affecting insurance practice, and in particular those 
resolutions of the recent Annual Panel Conference which 


required to be brought to the notice of the Ministry. 


a very large attendance of the Committee, the prin- 
which was its Chairman (Dr. H. B, Bracken- 
. ry), who was supported by Dr. H. 8. Beadles, Dr. H. J. Cardale, 
ury)s "W. Craig, Dr. H. G. Dain, Dr. M. Dewar, Dr A. Forbes, 
~ pV. Fry, Dr. D. G. Greenfield, Dr. E. A. Gregg, Dr. G. B. 
Hillman, M.B.E., Dr. Herbert Jones, Mr. E. Lewis Lilley, Dr. T. 
Wood Locket, Dr. R. G. McGowan, Dr. H. F. Oldham, M.B.E., 
Dr. C. H. Panting, Dr. Mabel Ramsay, and Dr. J. P. Williams- 
Freeman, together with the Medical Secretary (Dr. Alfred Cox, 
(.B.B.) and the Deputy Medical Secretary (Dr. G. C. Anderson). 
The representatives of the ears present were Mr. L, G. 
Brock, C.B. (Assistant Secretary), Dr. J. Smith Whitaker (Senior 
Medical Officer), and, during the greater part of the discussion, Sir 
Walter Kinnear (Controller of Insurance Department) and Mr. E. 


Hackforth (Deputy Controller). 


Medical Records. 

The first question taken was that of medical records. On 
the general question of secrecy in transmission, Dr. Bracken- 
bury suggested that the window envelopes might quite well 
be abolished, and their place taken by a special type of 
envelope, recognizable from the outside, and dealt with only 
by confidential clerks in the offices of Insurance Committees. 
Dr. Smith Whitaker said that this was one of the points 
which might be open to lay criticism; even if only a few 
leakages occurred, and these in connexion with the small 
Insurance Committees, it would be sufficient to discredit the 
whole business. It was promised, however, that the matter 
should be discussed with the clerks of Insurance Committees. 

The next point mentioned was that raised by Minute 66 
of the recent Conference, which asked that when a person 
moved from Scotland to England, or in the opposite direc- 
tion, he should be given a new record card of the size 
used in the country to which he had moved. Dr. Bracken- 
bury, in support of this suggestion, thought it would be a 
simple matter in the case of a person moving from Scotland 
to England to issue a new English card, or to put the Scottish 
card in the English envelope, all the information being onthe 
card. It was promised that this matter also should be 
considered, and perhaps at a conference with one or two 
representatives of the Committee some practicable scheme 
might be dev:sed. 

With regard to a further resolution (Min. 67) that inter- 
change of record cards be expedited, Dr. Whitaker said that 
this raised a question as to how far the Department would 
have the support of the profession in tightening up the 
discipline over individual doctors. There had been cases in 
which Insurance Committees had had their patience over- 
taxed by the delay, and in three or four instances penal 
action had been taken. Probably Insurance Committees had 
been too patient. Dr. Brackenbury agreed that tardy prac- 
titioners should be brought to book as the delay caused by 
them was a nuisance to other practitioners, but he pointed 
out that in some cases demands for record cards were made 
to practitioners wrongly, and that it was not always con- 
venient to write the clerk of the Insurance Committee on the 
subject immediately, with the result that the communications 
were lost sight of. Mr. Brock agreed to communicate with 
Insurance Committees on the importance of expediting the 
return of the cards, and, in response to a suggestion from 
Dr, Anderson, added that there would be no objection to the 
Panel Committees being asked at the same time to bring 
pressure to bear on the subject. 

A further point with regard to records was discussed— 
roa Se question of inadequate keeping of records or 
of entire failure to keep them. Up to the present the only 
tases in which practitioners had been dealt with for breach 
of terms of service in respect to the keeping of records were 
tases in which the records, practically, had not been kept at 
all. It had been the neglect to keep records, rather than the 
unsatisfactory keeping of them, of which the Department 
So far had taken cognizance. With regard to the nature and 
fullness of the clinical notes and notes on diagnosis, which 

tre matters of professional judgement, the question of what 
"as satisfactory or helpful was a matter for the profession 
tself, Before the Department took any action in that respect 
‘Would be glad to confer with the Insurance Acts Committee 

‘to procedure. Whatever machinery was set up to deal 
ith this matter, it should include some provision for inde- 


not be based entirely on the opinion of the regional medical 
officers and the officials of the Ministry. 


Title of Insured Persons to Benefit. 

Dr. Brackenbury raised three separate questions under 
this heading. The first concerned people who were in 
possession of credentials which appeared to entitle them to 
medical benefit, but who in fact had been suspended from 
benefit ; these were people who had been requested to return 
the cards but had not done so, and used the cards for the 
purpose of obtaining treatment. This matter was important 
in all areas, but it came to the surface in the Manchester and 
Salford areas, where there was a system of payment by 
attendance. Either the possibility of such persons impro- 
perly receiving medical attention and treatment had been 
taken into account by the actuaries in constructing the 
central pool—in which case the question became a general 
one of impropriety or illegality—or else these persons were 
an additional and unjust charge upon the practitioners’ fund. 
Sir Walter Kinnear said that the actuaries had certainly 
made no provision for persons who illegally claimed medical 
benefit, and his department would be glad to be furnished 
with particulars of cases of intentional deception on the part 
of a person claiming to be insured, because specific penalties 
attached to such offences under the Act. Dr. McGowan of 
Manchester, at the instance of whose committee the question 
had been raised, said that there were very many of these 
cases in Manchester, but, although the practitioners concerned 
might have no doubt that there was wilful deception, it 
was often not easy to furnish proof of this which could be 
satisfactory to a third party. He promised to furnish the 
Department with particulars of certain cases. 

The second type of case was that in whicha person claimed 
benefit because he did not know that he was no longer entitled 
to it. The fault here was due to the failure of the approved 
society to notify the lapse until some time afterwards. 
Dr. McGowan said that among the cases which had come to 
light in Manchester the delay in giving notice of suspension 
had varied from three months to eight years, and neither 
the insured person nor the Insurance Committee had had 
any notification that the former was no longer entitled 
to benefit. In one case a man who was insured in 1913 
went out of insurable employment three or four months 
afterwards, and the notice of suspension was received 
in 1921. Sir Walter Kinnear pointed out that the adminis- 
trative difficulties in recent years had been considerable, 
and that in the Act passed two years ago the period 
for which medical benefit might be paid after the cessa- 
tion of employment was extended in order to allow the 
societies a longer time in which to arrange for notification. 
Centralized machinery had been set up in order to reduce the 
error arising from this cause, and statistics were being com- 
piled with respect to societies particularly in default, with a 
view to disciplinary action. A great deal of the irregularity 
arose through war conditions and subsequent industrial 
depression, when large numbers of persons were passing out 
of insurance, but gradually a more efficient system was 
coming into shape, and he thought that the machinery he 
had mentioned would meet the case. At the same time 
the Department was open to receive information with regard 
to any society or group of societies which were prima 
facie guilty of maladministration in this respect, and in 
the last resort the withdrawal of approval might even be 
considered. Dr. McGowan said that if the conditions the 
country over were the same as in Manchestcr the loss 
to practitioners through the wrongful use of medical 
cards and the non-notification of suspensions from medical 
benefit must amount to between £50,000 and £70,000 a year. 
Dr. Brackenbury said that there was no doubt the same kind 
of thing was proceeding, though less obviously, in capitation 
areas, and it was very important that the profession should 
be satisfied, and satisfied quickly, that something was beiug 
done to remedy the grievance. Sir Walter Kinnear promised 
to look into cases submitted to him from Manchester and 
other areas, and adiled, on a different point, that it might be 
some compensation to the Committee to know that the 
medical pool was estimated to be receiving an advantage of 
about £150,000 a year owing to the large number of persons 
who left one society and entered another as new entrants 
during their free year of insurance, and for whom the credits 
were allowed twice. Dr. Brackenbury said that what the 
Committee chiefly desired was that the pool should be 
correct. 

Dr. Brackenbury then brought forward the third class of 
cases—the cases of persons whose suspensions had been 
notified although they were actually still entitled to medical 
benefit (Min. 81). Cases frequently occurred in which 
persons were removed from practitioners’ lists on the 
ground of having ceased insurable employment, with the 
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consequence that the credit of the practitioners concerned 
as correspondingly reduced for a number of quarters, and 
en it was discovered, when the persons again required 
tment, that they had been in regular work and had 
been entitled to benefit all the time. From a previous con- 
ersation with representatives of the Ministry, the Com- 
pitice had understood that there was no objection in such 
ases to the crediting of the practitioner for the quarter in 
which the error was discovered with a sufficient number of 
units of credit to balance the period during which the 
insured person’s name had been wrongly removed from his 
list. In that way, roughly, the inequity would be redressed, 
but the question was, in cases in which the society was 
at fault, what means could be taken to bring home the 
responsibility. Dr. Whitaker asked that there might 
be no misapprehension on this score: this was solely a 
uestion as between the individual practitioner and the 
generalfund. The central poo) had in fact got the money, 
so that one doctor’s loss was another's gain, and he thou sht 
it might be that the average worked out fairly satisfactorily 
for all concerned. The rectification of the error by the extra 
crediting of the practitioner might cause some inconvenience 
to the Insurance Committee, but in an area where the Panel 
Committee wanted this arrangement and the Insurance Com- 
mittee was reluctant he would suggest that the two should 
get into correspondence with a view to some sa‘isfactory 
arrangement, and the Ministry would not raise any objection 
such a plan as that indicated. Dr. Brackenbury said that 
the case of certain committees such an arrangement had 
en carried out, to the satisfaction of the practitioners, 
although some Insurance Committee clerks had been a little 
doubtful about the apparent irregularity ; in other areas the 
clerks had refused to regard the arrangement as permissible. 
Roughly the procedure was equitable for the practitioners, 
and, of course, it would be absolutely equitable if the medical 
list remained the same from year to year. He would not 
press the matter further at the moment; it was sufficient to 
know that the Department had it in mind and that the Panel 
Committees could take action on the lines indicated. 


Onus on Insured Person to Declare Himself. 

Dr. Brackenbury then asked that there should be some 
more satisfactory method whereby a practitioner might know 
whether a person who came for treatment was or was not an 
insured person. The Conference had passed a resolution 
(Min. 78) that unless at the time of applying for treatment 
insured persons produced their medical cards or made a 
claim to be treated as insured persons they should be respon- 
sible for the payment of the practitioner's fees as private 
patients. The Committee realized that there were circum- 
stances when a doctor, whose action in charging an insured 
person was challenged, should not raise the defence that the 
person did not say he was insured when he claimed treat- 
ment, but it considered that when an insured person had 
been proved to be wrong he should be penalized in some way. 
The excuse based on the ignorance of the insured person was 
getting a little out of date. Persons constantly came for 
treatment who said nothing about insurance, and when, 
later, they received an accounié from the doctor they re- 
turned it to him, or perhaps sent it on io the Insurance 
Committee, thereby involving the doctor in correspondence, 
and possibly in an appearance before the Medical Ser- 
yices Subcommittee. Dr. Whitaker considered that this 
Was a question in which public opinion was likely to be 
on the side of the insured person, who was supposedly 
ignorant, at all events in comparison with the prac- 
titioner. Moreover, the layman would say that, after all, 
the doctor had been paid for the man in question, so that there 
was no hardship involved in his giving treatment, even if he 
did so under a misapprehension. If a patient was an employed 
person there was a strong presumption that he was insured. 
The Insurance Acts Committee was perhaps too prone to judge 
of insurance practice from the high standard of its own 
members, but his Department was frequently made aware of 
cases of doctors who, in a commercial spirit, sought every 
excuse for evading the Act and getting money out of the 
insured, and in whatever regulations it made or unmade it had 
to have such cases in mind. Dr. Dain pointed out the difficulty 
arising in the case of married women who were in insurable 
employment, and with regard to whom the question of insur- 
ance was scarcely likely to arise in the doctor’s mind. Dr. 
Lilley said that in his area (Leicester) a large number of women 
were employed at home, and were insured on account of the 
work they did, and in the case of these persons also the possi- 
bility of insurance was apt to be forgotten by the practitioner. 
Dr. Brackenbury considered that the generalization about 
the employed person being an insured person did not hold 
good in many middle-class practices. Mr. Brock asked 
whether there was any reason why the doctor should not ask 
& new patient whether he was an insured person, to which 
Dr. Brackenbury replied that such a question would lay the 


practitioner open to the charge or the suspicion that he 
intending to treat the insured person in an inferior man : 
Dr. Whitaker took the view that in the large majority of 

it was a simple question of finding out the person’s onal 
tion, which it was very useful to learn, and often Be 
necessary for treatment purposes. Dr. Cardale saiq that 
his practice he always insisted on the production of ¢ 
medical card, and now that his rule was known it wag all 
exceptional for a patient to come without a card, Ashel 
what remedy he proposed, Dr. Brackenbury suggested that 
the person produced no card and made no claim to be i 
as an insured person the doctor should retain the fee as ty | 
a private patient. Dr. Whitaker suggested that this POBitiog 
would be difficult to maintain, for it would meay 

in respect of an insured person the doctor was paid twig. 
The question of disciplining the insured person Woulj 
be rendered very difficult by such a proposition, 
Brackenbury thereupon said that he would withdraw 
proposition except as applied to those cases in which jt 
proved that the insured person had deliberately intended ty 
deceive, but he consiiered that there should be some form of 
penalty as a means of bringing home his duty to thei 
person. Dr, Whitaker said that the Department, while Rotex. 
cluding consideration of some form of penalizing action, hag 
to be careful to afford no loophole to a certain small Section of 
doctors who might take wrongful advantage. He thonght it 
would be sufficient if it was made plain that in these disputed 
cases the doctor should not be allowed to suffer ADy loss, 
Dr. Brackenbury said he would for the moment be context 
with the statements made on behalf of the Ministry provideg 
it was understood (a) that full weight would be given to, 
doctor’s statement that no claim was made by the insureg 
person to be treated as such, (b) that some effort shoul 
be made to discipline insured persons in this matter, ang 
(c) that no loss should fall upon the doctor for drugs supplied 
or in any similar way. 


Additional Benefits. 

Dr. Brackenbury drew attention to an arrangement adver. 
tised by one approved society for a scheme of optical benefit, 
The society had entered into a contract with an ophthalmic 
surgeon whereby he was paid a retaining fee to treat insured 
persons belonging to the society residing in London. The 
Committee was of opinion that this arrangement constituted 
the direct provision of medical attendance and treatment, 
and thus contravened Section 14 of the 1911 Act. Sir Walter 
Kinnear said that the society in question presumably made 
this arrangement through some benevolent society with 
which it acted in conjunction. If the approved society made 
the arrangement itself it was an unauthorized arrange 
which the Ministry could cancel, but if it paid a subscription 
to another institution, properly defined, coming under Seo 
tion 21 of the Act, and not under the control of or operated 
by the approved society, the proceeding was presumably ia 
order. He promised to look into the case cited. 


Convalescent 
On a request from the Panel Conference (Min. 89) that the 
Ministry be asked to add to Rule 11 an amendment, that ia 
the case of an insured person entering a convalescent home 
the intermediate convalescent certificate should cover the 
whole period spent in the institution, some discussion took 
place, and Sir Walter Kinnear suggested that this matter 
might properly be taken up by the Committee when it ma 
representatives of approved societies, as he understood it wai 
about todo. The suggestion was accep ed. : 


Consultations for Insured Patients. 

Dr. Brackenbury brought forward the expression of the 
opinion of the Conference (Min. 103) that nothing should b 
done to interfere with the responsibility and duty of aa 
insurance practitioner in determining in association with 
his patients the necessity of a consultation for insured 
patients. He urged that the insurance patient ought to be 
placed in this respect in a position similar to the private 
patient, with regard to whom, in the ordinary way, the 
for a consultation was a matter settled between himself 
his doctor. If the approved society desired to obtain 4 
consultation with regard to one of its members it shoul 
first of all suggest to the patient himself that such & ck 
sultation should take place, and leave the patient to mentiou 
the fact to his doctor. He would not insist on the patient 
consent being necessary in every case, but the socidly 
should not be able to move in the matter of a consultatial 
reference without first communicating with the patient. 
Dr. Cardale pointed out certain dangers likely to ari 
if approved societies were able to obtain consultatlom 
without check. Among them was the danger of victimizatiols 
for example, if a certain doctor was rather unpopular with 4 


society it would be open to the society to have prac 
every one of the patients under his care sent for consul 
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id that with regard to the incapacity refer- 
Dr. Wie artment had undertaken that there should be 
ence t mination of every person referred, but it had given 
au aa undertaking with regard to the consultation reference. 
no ey ught that this was a matter which might well be dis- 
He the Committee and the societies when they 


ay a patients themseives, and perhaps obtained their 


nsent, would be a difficult proposition. Dr. Brackenbury 
rill urged that in all these cases for consultation the 
- tient ought to have the opportunity of saying what he 
thought about it; the consultations ought to be on exactly 
the same plane as in private practice... Dr. Whitaker 
said that- if the Committee did not insist that the 
1 tient’s consent should be made a condition of consulta- 
tion, what was asked for apparently did not differ very 
much from what happened at present. When one of 
these references Was received the first step was to write 
to the doctor, who was expected to get into comumunica- 
tion with his patient, and the regional officer did not decide 
as to the necessity for examination of the patient by him 
until he received the doctor’s reply. Sir Walter Kinnear 
added that in a large proportion of cases, when the regional 
officer heard from the patient’s doctor, he decided that there 
was no reason for a consultation. Thus it seemed a pity to 
disturb the patient perhaps unnecessarily. Dr. Brackenbury 
held that a communication by the soviety to the patient 
would help to maintain a better relationship between 

tient and doctor. This was a question of the satisfac- 
toriness or otherwise of the treatment to which the patient 
had been submitted, and any steps taken to settle that 
should involve full reference to the patient himself as well 
as to his doctor. In reply to Dr. Dain, who asked what 
happened to a patient who refused a consultation, Dr. 
Whitaker said that the insured person was bound by the rules 
of the society to submit himself to examinaiion by any doctor 
nominated by the society, and an insured person who refused 
to do so could be deprived of benefit. The society’s reference 
was not primarily in the interests cf the patient, but in the 
interests of the society’s own funds. Dr. Dain pointed out 
that this was not a consultation in the ordinary sense of the 
word, but an extension of the incapacity re‘erence, and it 
was unfortunate that it should be called a consultation. * ''he 
machinery set up under this arrangement might develop into 
a system of continuous criticism of the treatment of the 
doctor, and therefore he thought that those who spoke for 
insurance practitioners did well to consider the matter very 
carefully. Dr. Whitaker and Sir Walter Kinnear both sug- 
gested that it would be well to wait until there was evidence 
of abuse or exploitation, and deal with it when it arose, and 
the former went on to say that if great importance was really 
attached to the giving of the first intimation by the society to 
the patient, the Department would be prepared to consider it, 
but he thought it would be better for a discussion tu take 
place first between the Insurance Acts Cummittee and the 
societies, after which it might be possible for the Committee 
tocome to the Department with a definite proposal. 


Expenses of Complainants before Medical Service 
Subcommittees. 

Respecting the resolution of the Conference (Min. 107), 
urging that when complaints heard by Medical Service Sub- 
committees were not substantiated the complainant's ex- 
penses should not be paid out of Insurance Committee funds, 
it was pointed out that this matter lay entirely within the 
discretion of Insurance Committees. ‘There were thrve kinds 
of cases to be considered: the complaint that succeeded, the 
complaint that was frivolous, and the complaint which was 
hot substantiated but which was quite Lona fide. So tar as 
the Department were aware it was not usual for Committees 
to pay the expenses in respect of frivolous and vexatious 
complaints (Dr. Cardale said that the London committee 
invariably paid the complainant’s expenses}, but it was 
dificult to lay down a rule that the com >lainant should not 
get his expenses unless he succeeded. Attention was drawn 
fo the analogy of proceedings in the courts, where a com- 
Plainant, although he did not win his action, might get 
his costs. Mr. Brock said that the Department attached 
great importance to the careful hearing of these complaints, 

ause it regarded this part of the insurance machinery 
aS essential in maintaining the efficiency of the service 
aud in checking that small but appreciable section of 

© profession in whose hands insured patients were 
dot treated properly. Anything which deterred the insured 
person from bringing a complaint was very un- 
desirable from the administrative point of view. He 
Would not deny that frivolous complaints might be brought, 


but, speaking generally, insured persons were rather 
loath to face this tribunal; in fact, nothing had surprised 
him more than the reluciance of people to come 
forward even with apparently well-founded complaints. Dr. 
Brackenbury pointed out that there were Insurance 
Committees which not only. in practically every case gave 
the complainant his expenses, but also invariably granted 


an extension of time to complainants even when they had. 


for quite inadequate reasons transgressed the rule as to the 
time limit. Dr. Whitaker said that Insurance Committees 
might reply that wheuever a doctor asked to be allowed to 
appeal to the Minister after the time limit had elapsed the 
Department almo:t invariably allowed the desired extension 
of time for appeal. Dr. Whitaker added that the Department 
could not accept this resolution of the Panel Conference as 
it stood, though in particular-cases in which discretion 
appeared to have been exercised unwisely by Insurance 


‘Committees representations mi,ht be made. 


* Notice of Alteration in Terms of Service. 

Dr. Brackenbury said that the Committee had been asked 
by the Conference (Min. 99) to endeavour to ensure that 
three months’ notice should be given to Local Medical and 
Panel Committees for the consideration of any proposed 
future alteration in terms of service, and that such alteration 
should not have effect until the statutory notice had been 
given to the practitioners concerned. Dr. Whitaker said that 
he thought te rank and file of insurance practitioners had 
not yet got intotheir minds the true position of affairs. He 
would like once again to make it plain—what there was no 
need to make plain to the Committee itself—that the notice 
was only given after a long process of negotiation with the 
Committee as representing insurance practitioners. Dr. 
Brackenbury said that he thought the Conference would be 
satisfied if the Department would say that in every case in 
which it was possible the full three months’ notice would be 
given. Dr. Whitaker said that such an assurance had already 
been given and there was no objection to repeating it. 


The Responsibility of Assistants. 
Dr. Brackenbury referred to the promise given by the 
Ministry’s representatives at a former interview that certain 


‘points as to the precise responsibility of assistants would be . 


looked into. One point in particular was as to the extent to 
which it would be permissible, in a case in which a principal 
was proceeded against by the Insurance Committee because 
his assistant had been guilty of some breach of the terms of 
service, for an agreement between the principal and his 
assistant to be put in, showing that the assistant had acted 
in contravention of the agreement. Dr. Whitaker said that 
he could understand how an agreement might be brought in 
when the principal endeavoured to recover damages from an 
assistant, but it was difficult to think that principal and 
assistant could put anything into anagreement between them- 
selves which would affect the right of a third party—namely, 
the Insurance Committee. Surely the principal could not, 
by his contract with an assistant, relieve himself of his duty 
to the Committee. Mr. Brock pointed out that the penalties 
for breach of terms of service fell into two categories: one 


was the withholding of a portion of the supplementary grant, © 


which of course would be deducted from the remuueration of 
the principal, who must be left to setlde with his assistant if 
the assistant was the one at fault; the other was removal 
fro:n the list of insurance practitioners, and this penalty must 
fall upon the assistant in a case in which the assistant was 
the offender. Dr. Whitaker added that he did not see how 
the position was improved by an agreement between the 
principal and the assistant whereby the latter bound himself 
not to do things already prohibited by the regulations. Dr. 
Brackenbury said it must be understood, then, that an agree- 
meut between principal and assistant was not admissible at 
an inquiry by a Medical Service Subcommittee, and could be 
of no value in this connexion excep: as enabling a principal 
to recover from an assistant any financial penalty to which 
he might be subjected by reason of the assistant’s conduct. 
On a cognate point, the question of an Insurance Committee 
attempting to allocate insured persons to an assistant was 
the subject of some conversation, and Mr. Brock said that no 
case of this kind could be traced as having happened. His 
colleagues were agreed that it was not a proper procedure, 
and must be prevented. 


Powers and Duties of Local Medical Committees. 

In reference to the resolution of the Conference (Min. 95), 
that where the personnel of the Panel Committee and the 
Local Medical Committee for an insurance area were identical 
the Panel Committee should be empowered to exercise all 
the rights and duties of the Local Medical Committee, Dr. 
Whitaker reminded the Committee of the circular issued by 
the Department on September 9th, 1921, to the effect that 


where no Local Medical Committee had been set up in an 
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area the Ministry was prepared, on application, to recognize 
the Panel Committee as exercising the functions of such 
comniittee, and suggested that this covered the point of the 
Conference resolution. 


Excessive Prescribing : New Procedure. 

The Department had circulated two days before the Confer- 
ence a statement with regard to excessive prescribing. It 
was agreed that this matter should be considered by the 
Insurance Acts Committee at its next meeting in January. 


Pharmaceutical Matters. 

Dr. Cardale indicated the circumstances which gave rise to 
a resolution of the Conference (Min. 110) expressing the view 
that it was desirable that the use of sp. vini meth. in the 
preparation of the external applications included in any 
local national insurance formulary be recognized by the 
Board of Customs and In!and Revenue. Mr. Brock stated 
that this raised a rather difficulé techuical pomt. The 
pharmaceutical expert of the Department told him that the 
view taken by chemists that they were prohibited from 
putting up a formula on account of the regulations of the 
Board of Customs was probably due to a misinterpretation of 
the Customs regulations. He promised that the Department 
would look into the matter. 


List of Specially Expensive Drugs. 

Dr. Brackenbury said that the Committee had decided to 
ask the Ministry to add the following to the list of specially 
expensive drugs appended to Part II of the Distribution 
Scheme: oxygen, malt and cod-liver oil, injections of peptone, 
glandular extracts, emetine, and collosols. Dr. Whitaker said 
that he was not in a position to give an answer at present. 
The inclusion of malt and cod-liver oil struck him as difficult. 
It was understood that drugs included in this category were 
those which were rarely prescribed. It ought to be possible 
to calculate a flat rate for drugs which were prescribed fairly 
frequently. Dr. Cardale said that the malt and cod-liver oil 
would be limited to non-tuberculous cases, and accordingly 
would be infrequently prescribed. It was stated that the 
Department would endeavour to discover what the frequency 
of prescription of this preparation was in urban areas. 


Prescribing of Thyroid. 

In reply to an inquiry from the Department as to what 
preparation an insurance practitioner intended to order when 
he prescribed thyroid gland—whether the dry thyroid of the 
British Pharmacopoeia or the extract of the gland in tablet 
form—Dr. Brackenbury referred to a ‘Current Note”’ 
appearing iu the SUPPLEMENT of December 23rd, 1922, on 
the prescribing of thyroid extract by insurance practitioners, 
showing that the Committee was doing its best to instruct 
SS how to word their prescriptions properly. Dr. 

hitaker mentioned that the Pharmaceutical Society had 
brought to the notice of the Department certain definite 
proposals for dealing with this question, and the Department 
had promised to transmit them to the Committee for its 
obseryations. 


Removal of Names from Practitioners’ Lists. 

.On another motion of the Conference (Min. 83), that when 
an insured person was struck off the list of an insurance 
practitioner the insured person should be notified at the same 
time as the practitioner, Dr. Whitaker said that he was 
informed that a notice was sent, though, of course, it could 
not be guaranteed that it was received; often there were 
difficulties as to addresses. Mr. Brock said that if a few 
specific cases of non-notification were furnished the matier 
would be taken up with the Insurance Committees concerned. 
Dr. Brackenbury mentioned that insured persons were still 
being removed from the lists of practitioners at occasional 
times for reasons other than change of area. He believed 
that, except in cases of death and enlistment, persons ought 
not to be removed from the lists except as from June 30th or 
December 3lst. Mr. Brock said that this was the case. 
Probably in the cases mentioned the necessity of suspending 
& person was discovered too late for the haif-year immediately 
ended. Several members spoke of the practice in their areas, 
from which it appeared that removal without reference to 
fixed dates was very general. Mr. Brock said that a selection 
of such cases from different areas would be welcome. 


Mileage. 

Dr. Brackenbury asked for consideration of a new point 
with regard to mileage. Certain chosen practitioners who 
were properly representative of various types of rural or 
semi-rural practice had to keep statistics in order that the 
mileage fund might be calculated, and it had been suggested 
that a certain honorarium should be paid to such practitioners 


by Panel Committees, the payment to be the first c 

the local mileage fund. Mr. Brock had some doubt whee 
this procedure was within the terms of the parliame = 
vote, but he pointed out that there was nothing to veel 
the doctors in any area from agreeing voluntarily 7 
themselves that part of their money should be deducted t 


this purpose. 
Canvassing. 


The question of alleged canvassing by persons 

with approved societies was brought forward in cop 
with the new simplified procedure for half-yearly Choice of 
doctor. Mr. Brock stated that the Department had recei 
two or three specific complaints and had taken the 

up with the societies, who had instituted disciplinary 
against the persons concerned. If there were other Cages 
of this kind the Department would be glad to hare 
particulars of them. 


Reciprocity between Insurance Practitioners and Medical” 
7 Officers of Ministry of Pensions. : 
The representatives of the Department raised two 
before the discussion closed. The first of these wag 
question of possible reciprocity between insurance 
titioners and medical officers of the Ministry of Pep 
Dr. Whitaker said that the Department had had a Corferencg 
with the Ministry of Pensions, and it might be useful to hayg 
a triangular conference in which representatives of the 
Committee could join. The Pensions representatives conig 
not undertake that in every case in which an insured pergoy 
was recommended for treatment by the Pensions officer the 
practitioner should be notified, nor did they expect the pray. 
titioner in every case to furnish them with information, By 
in certain cases which could be identified they would be glad 
to arrange for an exchange of in‘ormation. When guch 
patients were recommended for special treatment it woalg 
be useful to have from the practitioner an account of theip 
history, and after treatment the practitioner would be 


‘furnished with information as to the character of the treat. 


ment and results. Some discussion took place on the more 
difficult question of hospital cases, but Dr. Whitaker suggested 
that the whole matter might be profitably thrashed out ip 
a small conference. 


Disallowance of Anaesthetists’ Fees by Panel Committees, 

A second matter brought forward by the Department wag 
with regard to the disallowance of anaesthetists’ fees by 
Panel Committees. Dr. Whitaker said that this matter had 
been mentioned previously, but the point he was desirous! 
putting to the Committee was that a certain number of Panel 
Committees disallowed the anaesthetist’s fee on the ground 
that the service was outside competence, although the service 
had not been determined to be outside competence by the 
regular machinery provided by regulations. The Department 
was not taking the point that as a matter of policy it was 
rather regrettable that there should be this objection to anaes- 
thetists’ fees, but it did say that where the anaesthetist’s 
fee was challenged it should be done in the :egular way— 
namely, through the Insurance Committee and the Local 
Medical Committee. He hoped that if the Department drew 
the attention of Panel Committees and Insurance Committees 
to this matter it would have the support of the Insurance 
Acts Committee. Dr. Brackenbury said thas his Committe 
would agree that the correct procedure was that stated by 
Dr. Whitaker, and that Panel Committees, in refusing & 
pass an account, should not give the reason that the serviee 
was outside competence. 

-The Conference (which lasted for three hours and a hall 
concluded with an expression of thanks to the representatives 
of the Ministry. 


LOCAL MEDICAL AND PANEL COMMITTEES. 
LONDON. 

Vaccination Act: Conscientious Objection Clause.—At the meeting 
ot the London Local Medical Committee on December 9th, Dt, 
H. J. CARDALE presiding, a recommendation was brought forwatl 
from a subcommittee that the Federation of Medical and Alliel 
Services should be supported in its demand for repeal of the com 
scientious objection clause in the Vaccination Act. The recom 
mendation, however, called forth strong objections from, some 
members of the Committee. Dr. BAILEY, while not arguing 
whether vaccination was or was not efficacious, said that the pro 
fession was not unanimously in agreement as to the merils 
vaccination, and even if it were unanimous he doubted wh t 
the demand for repeal of the clause could be justified in view 
the fact that a very large minority, if not a majority, of the gen 
public were opposed to vaccination, as witnessed by the fact that 
conscientious objection forms were signed in respect to more bhaa 
50 per cent. of children born. Dr. STRATTON also op ; 
recommendation on the rather different ground that the Com 
mittee was going outside its proper province. Other speaker 
while expressing no opinion as to the efficacy of vacci 
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pposed the recommendation on the ground that it was inexpedient. 
Dr. BRACKENBURY sal 


mind , aD 


preasee He moved that the meeting procee 


: his was agreed to by a large majority. 

asiness, vice. The Committee decided that the following 

eeanons in the particular cases concerned did not fall within the 

ee of “services which are of a kind which can, consistently 
par oy A best interests of the patient, be properly undertaken by a 
wit ral practitioner of ordinary professional competence and 
gent? aemorrhoids, enucleation of tonsils and removal of 
venoids and intravenous administration of novarsenobillon. On 

speation referred to the Committee by the London Insurance 
Committee as to whether deep x-ray treatment for metrorrhagia 

f the menopause was such a service the Committee agreed that 
po treatment was of a kind which required the service of a 
practitioner possessed of special ski!l and knowledge, and that the 

ractitioner concerned in the case did possess such special skill 
and knowledge. The Committee had previously resolved that the 
administration of tuberculin by graduated doses was a service 
which did not fall into this category. The London Insurance 
Committee disagreed with the opinion, and the matter was referred 
to the Ministry of Health. In the result the question was raised 
as to whether the practitioner concerned in the case was possessed 
of the necessary special skill, and the practitioner furnishing 
evidence that he was, the Local Medical Committee passed a 
resolution to that effect. : 

“Claims for Emergency Treatment.—The Panel Committee, whose 
meeting followed that of the Local Medical Committee, decided to 
allow claims for payment for emergency treatment in certain 
cases of injury, and to disallow others on the ground that the 
practitioner responsible for the provision of treatment was not 
called, although available, or, in one case, that the insured person 
was also accepted for inclusion on the list of the practitioner who 
gave the emergency treatment. ‘ 

Administrative Expenses of Committee.—It was agreed to make 
application to the Insurance Committee for the sum of £3,000 in 
respect of administrative expenses of the Committee for 1923, 
representing rather less than one halfpenny per insured person in 
the area. 

Inquiry into Working of Insurance Acts.—A letter from the 
Warwickshire Committee was considered, asking the support 
of the London Panel Comunittee for a resolution expressing the 
opinion that it was not expedient merely to press the Minister of 

ealth to reconsider the basis of distribution of the insurance 
benefits, and that the Government should be urged to institute an 
actuarial inquiry in order that the experience of the past ten 
years might be reviewed and the allocation of insured persons’ 
contributions be made on a more scientific basis. It was agreed 
by the London Committee to adopt this resolution, and the repre- 
sentative of the Committee on the Federation of Medical and Allied 
Services was asked to obtain information from the Federation as to 
what action, if any, it was taking to obtain a full inquiry, actuarial 
or otherwise, into the working of the Insurance Acts. 


WEstT RIDING. 
Post-graduate Course. 

THE Panel Committee of the West Riding of Yorkshire has 
arranged a post-graduate course of instruction for the first three 
months of 1923. The meetings will be held at the Township 
Infirmary, Beckett Street, Leeds, on Tuesdays at 3.30 p.m. The 
course begins on January 9th, when Sir Berkeley Moynihan will 
on gastric ulcer. At the meeting on January 16th Dr. G. W. 
atson will demonstrate cases; on January 23rd, Mr. E. W. 
Bain will deal with middle-ear suppuration, and on January 30th 
Mr. Walter Thompson will — a demonstration of cases. The 
course terminates on March 13th, when Mr, A. H. Lee will speak 
on the eye in relation to general disease. The fee for the full 
course is £1 1s., which may be ee either at the infirmary or to 
the secretary, Mr. W. Gough, F.R.C.S., 5, Park Square, Leeds. 
Itis hoped that practitioners on the West Riding panel will avail 

themselves of the opportunity offered. 


SUNDERLAND. 
A MEETING of the Sunderland Panel Committee was held on 
December 15th when Dr. I. G. MODLIN presided. After a full dis- 
cussion of the position of the question of co-operation between the 
Insurance Acts Committee and the Medical Practitioners’ Union 
and consideration of the report and correspondence it was 
unanimously resolved: 


That (1) the Sunderland Panel Committee considers the report of the 
Insurance Acts Committee (M. 31, 1922-23) in so far as it deals with 
the relations between that Committee and the Medical Practitioners’ 
Union and refuses representation of the \iedical Practitioners’ Union 
on the Insurance Acts Committee most. unsatisfactory. 

(2) The Sunderland Panel Committee is of opinion that the responsi- 
bility for any failure to secure unity of action of the profession in 
National Health Insurance matters must rest upon the Insurance 
Acts Committee. 

(3) The Sunderland Panel Committee therefore deciines to sub- 
scribe further to the Defence Trust until such time as the Insurance 
Acts Committee come to a satisfactory working arrangement with 
bg ledical Practitioners’ Union for unity of action by the two 


Correspondence. 


Medical Practitioners and Approved Societies. 

Sir,—I am to refer to the reply of Sir William 8. Glyn- 
Jones (SUPPLEMENT, October 21st, 1922, p. 147) to a speech by 
Dr. Ridley Bailey at Coventry which was reported in the 
issue of your JOURNAL of October 14th last Pee 
p. 143), and to say that the Executive Council of the National 
Association of Insurance Committees have passed, on the 
motion of Mr. W. A. Platt, seconded by Sir Alfred Warren 
(ex-president), a resolution endorsing the opinions set out in 
the president’s reply, and expressing approval of his prompt 
action in the matter. ; 

The Council instructed me to communicate this to you for 
the information of the readers of the BRITISH MEDICAL 
JOURNAL.—I am, etc., 


EDWIN Ports, 


Hon: Secretary, National Association 


Durham, Dec, 22nd. of Insurance Committees. 


Nabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following appointments are announced by th- Admiralty: Surgeon 
Commanders A. B. Cox to the Rami'lies, D. D. Turner to the Vivid, 


.additional for R.N. Barracks, Devonport; R. N. W. W. Biddulph to 


R.N. Hospital, Cape of Good Hope; E. L. M. Markham, O.B.E., to R.N. 
Ho:pital, Malta. Surgeon Lieutenant Commande:s H. B. Parker, D.S.C., 
to the Pembroke, additional, temporary, for R.M. Barracks, Chatham ; 
A. Simpson to the Ramillies. 


ROYAL ARMY MEDICAL CORPS. 

The following Lieutenant-Colonels from R.A.M.C. to be Colonels: 
Brevet Colonel R. 8. Hannay, C.M.G., D.S.O., vice Col nel A. H. Morris, 
C.LE., C.B.E. (ret. pay); (Temporary Colonel’ H. P. W. Barrow, C.M.G,. 
D.S8.0O., O.B.E., V.H S., vice Colonel R. J. Blackha:n, C.B., C.M.G., C.LE. 
D.S.O. (half pay). 

Lieut.-Co). G. B. Riddick retires on retired pay. 

Lieut.-Colonel G. M. Goldswith, C.B.E., relinquishes the temporary 
rank of Colone!. 

Captain and Brevet-Major I. G. Bourdillon, D.S.O., M.C., retires, 
receiving a gratuity. and is granted the rank of Major. 

Captuin A. E. Drynan, M.C.,re-igas his commission, 


REGULAR ARMY RESERVE OF OFFICERS. 
RoyaLt ARMY MEDICAL CoRPs. 

Lieut. Colonel W. Owen-Prichard, late East African Medical Service, 
to be Lieutenant-Colonel. 

The following « fficers cease to belong to the Reserve of Officers on 
account of physica! unfitness: Lieut.-Colone's J. P. Silver, C.B.E., D.S.O., 
C. Smith, W. F. H. Vaughan, F. Walker, C.B E., M. C. Wetherell, 
and A. H. O. Young; Major and Brevet Lieut.-Co:onel G. F. Sheehan, 
D.S.O.; Majors W. M P.wer and F. T. Turner, M.C. 


TERRITORIAL ARMY. 
RoyaLt ARMY MEDIcAaL Corps. 

Major L: D. Bailey, M.C., to be Lieutenant-Colone', and to command 
the County of London Fie'd Ambulance. _ 

Captain R. 8. Taylor resigns his commission and retains the rank of 

n. . : 

ye officers, having attained the age limit, are retired and 
retain their rank: Majors H. N. Goode, M.C., D. P. M. tarauharson, 
J. Teare, and C. A. Spooner; Captains (Brevet Major) H. Brien-Pez7son, 
J. O. W. Barratt, J. Golding, D.5.0., M. « riest. Geneval Hospitals: 
Lieut.-Colonels G. E. Wherry, F. Deighton, EX. Hobliouxe, R. F. Jowers, 
E. F. Maynard, and F. J: Pa'ey; Major A. (‘o »ke (and is vranted the rank 
of Lieutenant-Colonel) ; Majors T. R. Bradshaw, E. L. Jones, J. A. Wright, 
W. Brosdbent, C. F. Bailey, i. H. Ionide:, F. G. Bushnell, and W. A. 
Bowring; Captains and Brevet Majors J. F. Fawcett and A. W. Ormond, 
C.B.E. Captains G. 8S. Haynes, F. D. 8. Jackson, H. F. Lancast«r (and are 


| granted the rank of Major), Captains J. Gutch, P..N, B. Odgers, H. W. G 


Mackenzie, H. G. Turney, O B.E., W. 8S. Colm.n, R. P. Row.ands, O.B.E., 
R. J. Probyn-Williams, and M. Horne. — 

The following officers relinquish their commissions and retain their 
rank except where otherwise stated: Major R A Milligan, O.B.E.; Captains 
J. Young, D.S.O., and W. Simpson and are granted the rank of Lieutenant- 
Colonel; Captains J. G. Morgan, M.C., H. B. Pope. M.C., L. A. Dingley, and 
A. C. Hepburn, and are granted the rank of Major; Captains J. Pinder, 
M.C., A. G. Banks, H. M. McC. Coombs, H. E. Roaf, J. B. Kelly, J. P. 
Mathews, W. Sharrard, J. E. Dunbar, A. C. McMaster, J. Lloyd, G. I. 
Strachan, J. Anderson, C. Cooke, F. Phillips, H. A. Higginson, O. Cook, 
A. Sutcliffe, C. R. Wallace, G. F. Rogers, and H. Head. Sanitary 
Companies: Captains and Brevet Majors C. C. Frye, O.B.E., G. W. Ellis, 
O.B.E., W. F. Corfield (and is granted the rank of Major). Captains 
E. C. Sprawson, M.C., E. A. Cooper, C. J. D. Gair, O.B.E., R. 
Robison, J. E. Wilson, C. E. C. Ferry, O.B.E, N. A. Dore, M. 
Greenwood, P. Hartley, M.C., G. L. Matthews, M.C., E. R. Matthews, 
W. Buddin, 8. A. Mann, J. Davidson, J. Tate, F. E. W. Rogers, M.C, 
(and is granted the rank of Maj r), .\. F. Girvan, J. Griffiths, A. C. 
Bescoby, M. Wilson, R. W. EB. Stickings, O.B.E., A. T. Cameron, R. L, 
Collett, J. S. Arthur, O.B.E., A. E. Woodhead, J. D. Davidson, A. R, 
Muirhead, R. K. Ellison, T. McL. Ormiston, O.B.E., F. J. E. China, 
L. Hawkes, W. V. Barritt. G. Bryce, R. T. Pearl, J. Waterston, 
J. Jackson, J. P. M. Dowdall, W. E. Evans, L. H. Callendar, R. 8. 
Moon, A. C. Harrington, D. Williams, A. G. Yates, F. G. Caesar, 
Ss. C. Rigg, W. D. Dick, R. Wood, J. Buckland, W. H. 8, Dunn, 
P. R. Fincher, T. W. Wheeler, W. G. Gibb, I. E. Macdonald, L. N, 
Duguid, F. C. Cook, F. Rae, J, Clayton, J. H. N, Price, K. MacLennan, 
M.C., A. E. Rayner, E. J. Messent, T. J. Murray, O. Cattlin, P. E. Lander, 
R. H. Murray, H. J. L. Barefoot, B. R. Hebblethwaite, M. S. Briggs, 
E. B. Argles, H. Vickers, T. Legge, A, E. Jury, O.B.E.,J. A. Andrews, W. J. 
Read, H. L. Farmer, J. W. Hoflin, K. 8. Beken, A. D. Peacock, M. Canton, 
C, W. Yates, J. W. Munro, A. C. Swanston-Thomas, R. McKenzie, B. 
Chaikin, T. H. Savory, J. Dall, A. Sykes, D. M. Neil, G. T. P. Tatham, 
L. Lloyd, G. M. Till, C. J. Regan, F. Evans, M.B.E., I. Walker, P. G. 


MacGregor, 8. Shaw, A. G. Atkinson, M.B.E., C. P. Matthews, W. 8. H. 
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Campbell, F. N. McRae, N. Gibbie, R. A. Askins, D. H. Burleigh, and 
A, H. Hasnip. Lieutenants R. B. Driscoll, E Jones, E. F. White, H. H. 
Clay, W. W. Earwaker, J. G. Seppelt, A. Hurd, B. Davies,and F. L. Wallis. 


TERRITORIAL ARMY RESERVE. 
Royar. Army Mepicat Corps, 
: Major A. M. Jones, from General List, to be Major. 
. The following officers relinquish their commissions and retain their 
rank except where otherwise stated: Captain E. B. Hinde (and is granted 
the rank of Major); Captains J. A. Innes, D. W. Hardy, A. C. Hincks, M.C., 
Cc. W. Ellison, J. P. Elias, and J. M. O'Meara, 


VACANCIES. 


BELGRAVE Hospitat For CHILDREN, Clapham Road, 8.W.9.—(1) Hon- 
‘ Orary Radiologist, (2) Anae-thetist. Honorarium, 50 guineas and 
_ 25 guineas per annum respectively. 

CAMBRIDGE: ADDENBROOKE’S 


CERTIFYING Factory SURGEONS.—The appointments of certifying 
surgeons at Bruton (somerset), Okebampton (Devon), Canteen 
(Surrey), and Torrington (Devon) are vacant. Derley 

This list of vacancies is compiled from our advertisement 
where full particulars will be found. To ensure notice in thy 
column advertisements must be received not later than the Aira aq 
on Tuesiay morning. 


APPOINTMEN'S. 


FisHEer, A. G. Timbrell, M.C., M.B., Ch.B., F.R.C.S., Assistant to th 
Professional Su: gical Unit, University College Hospital, London, - 

Arc ibaid, M:B., B.Ch.Cantab., Honorary Physician the 
Bradford Children’s Hospital, vice W. H. Thompson, M.ROg. 
L.R C P., appointed Honorary Consulting Physician. 

McEvepy, P. G., M.B., B.S8.Lond., F.R.C.S.Eng., Honorary Surgeon 
Ancoats Hospital, Manchester. 


DJARY OF SOCIETH 


HospitaL. — Clinical Patho- 
logist. Salary, £300 perannum. 
CAncER HosPitat, Fulham Road, | 

8. W.—Anaesthetist. 


British Medical Association. 


AND LECTURERS 
Society or M: 


or Lonpon HosPiTaL FOR 
DISEASES OF THE CHEST, Vic- 
toria Park, £.?.—(1) Reside 't 
Medicat Officer. (2) House- 
Physician (male). Salary, £ 50 
and £125 per annum respec- 

~ tively. 

DErBy County MENTAL Hos- 
PITAL, Mickleover. — Junior 

Assistant Medical Orticer (male, 
single). Sa ary, £350 per annum, 

rising to £450. 

IRE SANATORIUM FOR 
TUBERCULOSIS, near Chester- 
field.-Assistant Medical Officer. 

’ Salary, £300 per annum. 

EssEx County CouNciL AND 
LEXDEN AND WINSTREE RURAL 
Districr 
County Medical Officer of 
Health and Medica! Officer of 
Hea!th for the Rural District 
Salary, £350 for each appoint- 
ment, and £50 travelling and 
other expenses. 

HOSPITAL FOR CONSUMPTION 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.C.2. 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LiBrary: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY ‘Telegraiis: Medisecra, Westranda, London). 
Medical Journal (Telegrams: Aitiology, Westrand, 
ondon), 
Telephone number for all Departments: Gerrard 2630 (3 lines). 
ScorTisH 6, Rutland Square, Edinburgh. (Tele- 
grams: Associate, kKdinburgh. Tel. : 4361 Central.) 
IR1sH M:DIcaL SECRETARY : 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. el.: 4737 Dublin.) 


Diary of the Association. 
JANUARY. 


AND DisE4s 8 OF THE Curst, | 5 Fri. London: Insanity and Crime Subcommittee, 2.30 p.m. 
Brompton,. Assistant | 8 Mon. London: Library Subcommittee, 3.20 p.m. 
Physician. (2) Assistant Resi- I 9 Tues. City Division, Public Library, Holloway Road, Islington, 9.15, 


dent Medical Officer; silary, 
£15) per annum. (3) House- 
Physi. ian; honorarium, £50 
_ for six months. 
LANARK Counry.—Clinical 


B.M.A. tecture by sir Henry Ganvain on “Non-surgical 
treatment of bone and joint tuberculosis.” 
Kingston-on-Thames D. vision, Surbiton Hospital, 8.45 p.m. 


10 Wed. London: Propaganda Subcommittee, 2.30 p.m 


East Hertfordshire Division, County Hospital, Hertford. Dr. 
W. Langdon Brown: Minor Endocrine Detects. 
Special Committee on Notification of Venereal 


Lancashire and Cheshire Branch : Clinical Meeting, Preston 


Assistaut. at the Hairm)res 

Sana orium and Colony, near 11 Thurs. London: 

East Kilbride. Salary, £250 per Diseases, 2.30 p.m 

Royal Infirm 


NORTHERN Hospitau.—(l) Two 
House - Physicians. (2) Four 
House-Surgeons. Salary at the 
rate of £100 rer annum. 
LONDON County CounciL.— 
Assistant Medical Officer in 
the Mental Hospital Service. 
Salary, £390 per annum, rising 
to £400 plus temporary fluc-. 


London: Superannuation Subcommittee of Pub‘ic Health 
Committee, 1.45 p.m. 

London: Public Health Committee, 2.15 p.m. 

London : Science Committee, 2.30 p in. 

City Division, in-:onjrnction with the Aesculapian Society, 
Metropolitan Ho pital, 4 p.m. : 


16 Tues. London: Central Ethical Committee, 2.30 p.m. 


Wed. Willesden Division, Edinburgh House Club, Shoot-up Hill, 
W.. 9p.m., Dr. W. McConnel Wanklyn, L,C.C.: Small-pox 
and Vaccination. 


Parliamentary Committee 


 tuating additions. 18 Thurs. Lond Insurance Acts Committes, 12 noon, 

ri. pdon : Parliamentary Elec’ions Committee, 3 p.m. 

Esse 25 Tacs, London : Sight Testing by Opticians, 4.32pm. 

ues. ‘on: Organization Comm 
Wel. London : Medico Political and 

Miz Exp OLD Town Hamtet.— |! 95 thurs. London : Journal Committee, 2 30 p.m. 
ped mae Fee, £1 7s. 64. 26 Fri. London : Organization of Medical Students Subcommittee, 

.30 p.m. 

NaTIONAL HOSPITAL FOR THE Buckinghamshire Division, Crown Flotel, Aylesbury. 
PARALYSED AND EPILEPTIC, 30 Tues. (and following day if necessary). London (Council Chamber, 
Queen Square, W.C.—Senior Guildhall): Conference of Insurance Acts Committee with 
House-Physician. ‘a'ary, £150 representatives of Approved Societies, Insurance Committees 

per annum. and their Clerks and Pharma”ists. 

PARISHES OF BOLESKINE AND 31 Wed. London: Finance Committee, 2.3) p.m. 


DorREs.—Medical Officer and 
Vuaccinator. Salary at the rate 
of £7010s. per annum, together 


with £60 from British Aluminium Company and about £360 from 


other public appointments. 


Free Hospirat, Gray’s Inn Road, W.C.—House-Ph) sician. 
St, HEL"Ns County BuroveH.—Assistant Medical Officer of Health. 


Salary, £450 per annum. . 


SEAMEN’s Hospirau Society, Dreadnought Hospital, Greenwich.— 
(1) Surg-on for Diseases of the Throat, Nose, and Ear. \2 House- 


NATIOXAL HospitaL For De 


$v. Hosp: 49, Leics 


__ Physician, salary £150 per annum. 


SHEFFIELD Royat Hosprtat.—(l) House-Surgeon to the Ear, Nose, and 
Throat Department. (2) Assistant Casualty Officer. Salary, £150 per 


annun. 


SovutH SHIELDS: 
Surgeons (male). 


Assistant Surgeon. 
WHITTINGHAM : 

Assistant Medical Officer. 
. including bonus, £419 13s. each. 


WINCHESTER: RoyaL HamMPsHIRE County HosPitau.—House-Physician 
Salary, £ 50 


and House-Surgeen (male). 


‘INGHAM INFIRMARY.—Senior and Junior House- 
Salary, £250 and £150 per annum respectively. 
WESTERN OPHTHALMIC HosPiTaL, Marylebone Road, N.W.1.—Honorary 


County MHospirau.—(l) 
(2) Assistant Medical Officer. 


Cases. ed., 12 noon, Dr, 


12 non, Dr. Flett: Radiology. 


App ied Anatomy. Tues., 12 noon, Dr. Burrell: Demonstration «f Obst 
Burnford: Pathological Dem >nstration 
Thuis., 10a.m., Dr. Grainxer Stewart: Neurological Department. Fri, 
Sat, 10 a.m., Dr. Saunders: 
Diseases of Children. Dai'y, 10 a.m. to 6 p.m., Saturdays, Wan 
tol pm, In- and Out-patients, Operations, Special Dep: rtments. 


Sectin of Therapeitics ay. 


Pharmacology : Tues, 4y 
P.m., Discussion The 
Position of Organotherapy 4 
be opened by Protesgor by, 
Vincent, followed by 
Murray, Dr. wW. 
Brown, and Dr. W. R. G 
Section of Psychiatry: 
8.30 p.m., 
‘the Endocrine 
Mental Disease. 
Neuro'ogy: 
Clinical Evening at i 
Na'ional Hospital for th 
Paralysed and Epileptic 
Queen Square, W.C, Clinigi 
Section: Fri., 5 p.m., Cage 
Section of Ophthalm logy: 
8 p.m., Cases. 8.30 p.m, ih 


won 
Thurs., 8 ty 


Harrison Bu'ler: 
Cataract Operations, Mr. 
Charks Killick: Treaties 


of Conical Cornea. 


HAKVEIAN SOcIEry, 11, Chandos 


Street, W.1.—Thurs., 8.30 py, 
Annual General 
Presidential address by ki 
Wm. Willcox. 


MEDICAL Socrety oF Lonpoy, 


11, Chandos Street, W.1.—Mon, 
8 p.m , Pathological Meeting 


SOCIE1Y FOR THE Srupy 


11, Chandos Stree, 


-l. — Tues., 4 p.m., Disc 
sion :The Pathology gi 
Treatment of Morphine Addi. 
tion, to be opened by ph 


Harry Campbell. 


POST-GRADUATE COURS 
AND LECTURES, 


Guascow 


MEDICAL ASSOCIATION.—Ropl 
Infirmary, Gynaecologial 
Department, Tues., 4.15 pm, 
Professor Munro Kerr and 
Hendy: The Mother and te 
Newborn Infant. Westen 
Infirma: y, Wed., 4.15 p.m., Dr. 
Barclay Ness: Medical Cases, 


EASES OF THE HEAnrt, Wet 
moreland Street, W.1.—Daily; 
10 to 11 a.m:, Demonstre ion; 
11.15 to 12.30, Lectures; 2} 
p.m., Ward Demonstration; 
3 to 4.30 p m., Out-patients. 


ter Square, W C. — Thu, 
5 p.m., Chesterfield Lectarly 
Dr. Griffith: Parasite 


Diseases of the S!in. 


West Lonvon Post-Graput 


CoLLEGE, Hammersmiih, ¥- 
Mon., 12 noon, Mr. Sim 


Pathologist and 
Salary, 


per anaum each. 


BIRTHS, MARRIAGES, AND DEATHS, 

Lhe charge for inserting announcements of Births 

Deaths is 98., which sum should be forwarded 

not later than the first post on Tuesday morning, in. orda® 
ensure insertion in the current issue. 


BIRTH, 
LanGpon-Down.—On December 3lst, 1922, at Normansfield, Hamp 
Wick, to the wife of Reginald L. Langdon-Down—a son. 

DEATH. ‘ 
Haycrarr.—Jobn Berry Haycraft, M.D., D.Sc.Edin., F.R.S.E., Emeril 
Profe sor of Physiology in the University of Wales, at Royston,® 

fordchire, on December 3th, 1922, in his 66th year. 


Marriages, 
with the 


Printed and published by the British Medical Association. at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, 


in the County of London. 
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